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“Despite the spectacular 
suppressive effects 
obtained by... ACTH and 
Cortisone ... the basis of 
treatment must continue to Pruce, A. M.: J. Med. Ass. Georgia 40: 101, 1951 
be the simple, readily 
available and inexpensive 
measures that will alleviate 
pain, minimize deformity 
and maintain ambulation.” 
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LETTER FROM THE EDITOR 





Dear Reader: 


No one values a draught of water like a thirsty 

he miraculous necessaries of life—the sun that warms 

ve breathe—are taken for granted. Onlv when the 

in doesn't shine do we appreciate what a boon its light and 

are 

Phos itas that we do not hear from most of vou unless some 

thingy has hhaprpe ned to vou COPY ol Modern Medicine. A CASC 

in point is the following letter from the High Commissione: 
of the Trust Territory of the Pacific Islands: 


ruoare probably aware, the United States has under 
i trusteeship for the United Nations involving all 


forme Japanese mandated islands in the Pacific area 
mW as Nlicronestia 


he area covers a vast section of the Pacific larger than the 
(nited States, but the individual islands are small and our 
outposts are very remote and isolated. We have seven small 
district hospitals, each manned by two American physicians 
sisted by native personnel, Phese American physicians are 


cut off trom most of the literature reaching physicians in the 
United States 


This othce, and the physicians themselves, will appreciate 


your sending Modern Medicine to each of the following ad 


clre SSCS 


We are encouraged and sobered by the thought that Modern 


Medicine is so taken for granted that it is high on the list olf 


things most missed when American physicians are isolated in 


remote outposts, Our publisher is making arrangements to sup- 


ply their want 


EDITOR-IN-CHIEF 








Par-Pen’s dual action provides 


potent bacteriostasis 


rapid and prolonged vasoconstriction 


Potent bacteriostasis— Par-Pen provides 5000 units of penicillin 
per ce. It is therefore a potent weapon against the many 
penicillin susceptible bacteria which frequently initiate colds, 
and which almost invariably prolong and intensify colds 

of primarily virus origin. 

Rapid and prolonged vasoconstriction —‘Paredrine’ Hydrobromide 
produces shrinkage approximately twice as rapidly as ephedrine and 
nearly three times as lasting: the nasal passages are opened so that 
the penicillin can “get through” to the infected areas. (‘Paredrine’ 
does not produce ephedrine-like central nervous side effects; and, 
unlike many vasoconstrictors, does not break down penicillin.) 


Smith, Kline & French Laboratories, Philadelphia 


Pa [- Pp | the penicillin-vasoconstrictor 


combination for intranasal use 


Formula: Par-Pen contains 

crystalline potassium penicillin G, 
5000 units per cc.; ‘Paredrine’ 
Hydrobromide, N.N.R., 1%; in a 
specially buffered isotonic aqueous 
solution. Packaged in % fl. oz. bottles. 
*Paredrine’ and ‘Par-Pen’ T.M. Reg. U.S. Pat. Off. 
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in the January 15, 1952 issue 


Vedicine (p. 111) 18, as 
and 


done interesting 


Hlowevet we have been wondering 
lately, if a 
thie 


and 


normal white count ts 


usual finding in cases of joint 


cutaneous reactions following 
pomallin therapy 

I hie 
developed 
days 
tions of 
gene illy 


nvolvement 


typical reaction seen here has 


from eight to fourteen 


ifter one or at most two nye 


00,000 UNIts ol penicillin 


al cold I hic 


syinptomatol 


given fon jomnt 
pre SCTILS 


OvV more SCVCT( than the physical 


findings, although some periarticulat 


I he 


has be Ch 


swelling is) ordinarils present 


alarming finding, however, 
a white ‘ 


with 
and so 


ount of 20,000 to ,0,000 


an eosinophil level between 18 
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1O THE EDITORS I appreciate youl 
studies 
Viodern 


How 


publishing a report of my 
on moniliasis ino pregnancy 
Medicine 


I was placed in 


Jan 1 1qQ52 p Gl 


evel the Galveston 


niversity of Texas 


Dallas 


branch of the Il 


rather than aon the branch 


MopeRN MEDICINE. 


aders of MODERN MEDICINE are 
ss COM INUNICAaATIONS to The Editors ot 


South roth St., Minneapolis 3, 


\Iinn 


Since a good-natured rivalry seems 
to exist between the branches, a note 
in order. The 
now has two 
the South 
Dallas 


KANTOR, 


may be 
Lexas 


of correction 
University of 
branches. Ours is 
Medical Branch, 


HERMAN I. 


official 
western 
M.D 
Dallas 
Ow 


trom 
CVe!l 


withdrawal 
lexans, how 


apologies and hasty 
the rivalry between 
good -natured.—Ed 


Law of Initial Values 


I wish to make a 
the 


1O THE EDITORS 
comments which may clarify 
concerning the 


thyroid extracts on the 


few 
COntTrOVerSY suppres- 
sive effect of 
thyroid gland, as presented by D1 
Matlin (Modern Medicine, 
1952, p. 28). 
clinical 


Edwin 
jan. 1, 

The 
certain depressive effect of thyroid 
hyperthyroid 
thyroid ex 


best evidence of a 
exists mn 
ism. after the first 
tracts were prepared, Chwostek used 
them in Vienna mainly for the treat 
ment of hyperthyroidism. A number 
that certain 
correlations prevail in 


medication 
Soon 


of authors have shown 
Quantitative 
this field. When, for example, the 
increased — by 


hardly 


basal metabolism is 


more than 60°), we ever see 


an increase by thyroid medication 


but often a decrease. 
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Whenever a barbiturate is indicated in pediatric 
practice for sedation or hypnosis, remember the 
gentle “intermediate” action of Elixir Butisol Sodiuni 
Butisol Sodium is metabolized in the body and 
hence provides sedation with less risk of 


barbiturate accumulation than with phenobarbital. 
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teaspoonful (7.5 mg.—30 mg. Butisol Sodium) 
depending on age and the degree of depression desired. 
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The effect of PERTUSSIN’S 
active ingredient, Extract of 


Thyme (made by the unique 
‘Taeschner Process) is to: 


@ Relieve dryness by stimu- 

lating tracheobronchial 
glands and increasing nat- 
ural secretions. 
Facilitate expulsion of 
viscid or infectious mucus. 
I-xert a soothing and mild 
sedative effect on irritated 
mucous membranes. 


PERTUSSIN is entirely free 
from harmful ingredients of 
any kind. [tis well tolerated 

without undesirable side 
action. [It may be given to 
children and adults in large 
doses and is pleasant to take. 


Samples on request 


SEECK & KADE, Inc. 
New York 13, N. Y. 


On the other hand, in hypothy 
roidism very small doses of thyroid 
extract can cause an intense rise 
in the basal metabolic rate. The 
sume is true of the iodide medica 
tion which, according to “Phomson 
ind others, produces an increase in 
the basal metabolic rate up to a 
point, alter which the effect is re 
versed. The conclusion would be that 
the thyroid medication will reverse 
its action after a certain improve 
ment has been reached in hypothy 
roidism., 

Prolonged medication should be 
used under constant control of the 
basal metabolic rate or other factors 
and stopped when normal or in 
creased levels have been reached. 
This is part of a more general biolog 
ic law which I have called the Law 
of Initial Values and which, in my 
opinion, deserves greater attention 
in therapy. All my publications re 
ferring to this law have been in Get 
man (e.g., Klin. Wehnschr. 10:1889, 
1931) but Linn J. Boyd has made 
a correct summary ino his book dA 
Study of the Simile in Medicine 
(Boericke & Tafel, Philadelphia, 1936, 
Pp. 319 424). 

JOSEPH WILDER, M.D. 
New York City 


Unintended Idiosy nerasies 


ro THE Eprrors: I do not like to 
raise objections over petty points, 
but perhaps the following comments 
may be useful: 

In the December 15, 1951 Issue ol 
Modern Medicine Tran into a couple 


of printing idiosyncrasies which = I 
would like to call to your attention 
On page 104 there is reference to a 
chemical substance indicated as HN,. 


Possibly this was intended as a sym 
bol for some compound. This seems 
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"DIARRHEA YIELDS PROMPTLY TO 


Made from speciaily processed carob flour, Arobon pre- 
sents a high natural content of pectin, lignin, and hemi- 
cellulose (22 per cent), substances of great powers to 
adsorb, detoxify and buffer. In anti-diarrheal therapy, 
Arobon swells to a bland, smooth, bulky mass in the 
intestine, which eliminates offending bacteria and toxins 
with the stools, thus causing the diarrhea to subside 
quickly. Formed stools frequently result in 12 to 15 hours. 

When prepared for use by simply mixing with milk, 
Arobon is a palatable drink, chocolate-like in flavor, 
readily accepted even in the presence of the anorexia so 
frequently associated with diarrhea. 

Arobon is indicated in all types of diarrheas, in every 
age group—adults, children, infants. In simple diarrheas, 
it proves promptly effective as the sole medication; in 
specific dysenteries it is a valuable adjuvant to chemo- 


therapeutic and antibiotic agents. Available in five-ounce 


bottles through all pharmacies. 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 





“Conducive to normal repair 


Ointment 


Chlorestum a 


Soltrtion pis, 


“Without reservation it may be stated that CHLORESIUM 
. . . was soothing, non-toxic, and an active agent in 
restoring affected tissues to a state conducive to normal 
repair...."! 

A growing volume of published reports confirms the efficacy 
of CHLoREsIUM OINTMENT and So.uTion (Plain) in the 
topical therapy of resistant lesions. Here are a few comments 


from recent investigations: 


an extensive crush injury of the hand, 


“ 


provides “... an instance of effective heal- 
ing under CHLoresiuM therapy, following 
an apparent failure to respond to skin 


grafting. ”! 


a pilonidal eyst wound —unhealed four months after 
excision of the cyst with exteriorization — showed “com- 
plete healing ... after use of the chlorophyll [CHLoREsiIU M] 


ointment for twelve days.” 


sunce and 4-ounce tubes 


2-ounce and 8-ounce bottles 


CuLoresium OINTMENT and SOLUTION . Lowry, K. F.: The Management of pre 
° ° ° ° ral esions: epo o e 
(Plain) contain water-soluble derivatives Noa-Healing Skin Lesions: A Report 
“9” : : Cases, Postgrad. Med., to be published. 
of chlorophyll “a” as standardized in Eee 
N.N.R. These derivatives, concentrated + Menten, B, f.: Dolaged Gesting be Piemeet 


i high! hed tips , Cyst Wounds, Journal Lancet, 7/:364, 1951. 

: , purified, > c 

‘he oy 1 va ae e t " “sep 3. Combes, F. C.: Zuckerman, R., and Kern, A. B 
therapeutic benetits obtainable trom Chlorophyl!—Its Use in Topical Therapy, New 


( hlorophyll. York State J. Med., to be published. 


RYSTAN COMPANY, INC + Mount Vernon, N. Y. Aystan 





to have become a fashion these days 
and unless the meaning of the symbol 
is clearly defined this shorthand way 
of writing can be most confusing. 
Therefore, unless this designation is 
supposed to be a shorthand symbol, 
it has no chemical meaning whatso- 
ever. This sort of thing leaves a bad 
impression. 

On page 106 of the same _ issue 
pH, is used for the usual pH 3. Since 
the latter designation is well estab- 
lished and has been consecrated by 
long usage, it would seem that it is 
not wise for Modern Medicine to 
make this innovation. 

$. MORGULIS 
Omaha 
qFar from being innovations, the in- 
stances Mr. Morgulis refers to were 


typographic errors, a longstanding bane 
of all editors.—Ed. 


Clinical Photography 


TO THE EDITORS: Medical photo- 
graphy is fast becoming a routine 
procedure in many of our hospitals; 
its use as a supplement to the written 
record has proved invaluable, not 
only as a record, but from the educa- 
tional standpoint of instructing medi- 
cal students, interns, and student 
nurses. Clinical photographs, when 
placed in the patient's chart, have 
untold value, yet many doctors fail 
to order a photograph chiefly be- 
cause medical photography is a rela- 
tively new field and its use does not 
dawn upon them until they are ready 
to present a case. Then they often 
wish that they had had a particular 
patient photographed. 

The majority of medical photo- 
graphers are faced with the problem 
of educating the doctor in terms 
of photographing the patient, but 
that is not enough if medical photo- 


Each tablet contains: 
Veratrum viride 100 mg. 
Mannitol hexanitrate % gr. 
10 mg. 
% oF. 


RAND 


for effective 
treatment of 


HYPERTENSION 


VERUTAL Tablets (RAND) 
CONTAIN VERATRUM 
VIRIDE plus other 
ACTIVE AGENTS. NO 
SINGLE DRUG IS SUF- 
FICIENT FOR THE COM- 
PLETE TREATMENT OF 
THIS COMPLEX DISEASE. 


Clinical trial package and 


literature on request 


pharmaceutical co., ine. 








albany, n. y- 
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CORRESPONDENCE 


ike its place as an aid of papers have been written with 

he doctor to demon authority on the subject and there 

wv results achieved is only one national organization Ca 

isan aid in diag tering especially to the biological 

photographer. This “baby” in’ the 

\ number of medical photograph held of medicine is going to survive 

especially in the East, feel that but, to survive in the best interests 

of certification or licens of the medical profession, we require 
instigated by the medi prolessional recognition, 

thereby assuring some So far, I have only mentioned the 

ibility of the medical photo photography of patients but there are 


grapher in the mind of the doctor as many specialties in the field of 


Such certification or licensing would — medical photography as in the medi 

also give a little professional prestige cal profession the scholars of photo 

yhotographer and would cer micrography, research, ophthalmol 

tainly simplify matters when the ques ogy, motion picture technic, endo 

tion of employment arises scopy, and so on. In reality, then, 

Publications on the various types we have the general practitioner plus 
of medical photography are increas an assortment of specialists 
ny every vear; countless numbers ontinued on page 32 


PIONEER 


- HOUPRUE 


Fxclusive Beadless Flat-Banded Cuffs— az : 

\ sduces tearing, 
cling to your sleeves, can't roll down e ne ems met oie: tt 
to disturb during examinations or in ‘ : and OUP 

. sterilizings. 


surgery 
Of highest grade virgin latex or 


Highly sensitive finge rtips; “oe DuPons neoprene, Roliprafs ere sheer 
exes ings Seetom. Saee ¢ but tough. Neoprene Roliprufs, in new 
hospital green, are free of dermatitis-causing 
allergen sometimes found in natural rubber. 


PIONEER Quixams é 
It pays you to specify Rollprufs! Insist on 
Fither-hand examination glove, them from your supplier or write us. 


] | 
3 short wrist. Any two a pair 
White latex, green neoprene; 
small, medium, large. thy AQubheor a 


comilort, 
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No Doctor 


has ever 4 


regretted 











Glycosuria and 


Ketonuria 
in Patients Receiving 


ACTH or CORTISONE* 


All patients should have a complete urinaly- 
sis before receiving corticotropin (ACTH or 
Cortisone). Particular attention should be 
paid to the presence of glucose or acetone 
in the urine. 

Frequent testing of the urine for sugar and 
acetone is recommended during the admin- 
istration of ACTH or Cortisone. 

The proper examination of the urine for 
sugar during treatment with ACTH or Corti- 
sone may reveal a number of prediabetics. 
Increase in insulin dosage is often required 
in the diabetic patient receiving ACTH or 
Cortisone. 





GALATEST 


(SUGAR-TEST DENCO) 
The simplest, fastest urine sugar test known, 





ACETONE TEST 


we *BIBLIOGRAPHY 


For the rapid detection of acetone in urine. ‘Cortisone’’—J. M. 
Carlisle, M.D., A. 


Gibson, M.D., E. 
Schmatolla, M.D.— 
Postgraduate Medli- 
cine, Aug., 1950. 

‘Oral Cortisone Ther- 


Galatest and Acetone Test (Denco) apy in Intractable 
Bronchial Asthma’’ 


require no special laboratory equip- ed ag ag 8 
ment, test tubes, liquid reagents, or 


A 
external sources of heat. Association, Decem- 
q ber 29, 1951. 

One or two drops of the specimen to ‘Cortisone (Com- 

s ound E), Summary 

es ee 7 dropped upon a little Oe Ciinicar Uses'* 

, i —J. M. Carlisle, 

of the powder and a color reaction ep R.,  e 

occurs immediately if acetone or re- cal Journal, Septem- 
: * ber 950. 

duc 

ing sugar is present. (Gastianan. ond ACTH 

: P : . : Review o “er- 

Combination Kit Patients are easily taught to use tain Physiologic Pf- 

For Office— Medical Bag — Galatest and Acetone Test (Denco). en gh Ra A 

Testing by patients at home. _ ae , Randall G. Sprague, 

: Write for descriptive literature. M.D. — American 

Contains a vial of Galatest and Journal of Medicine, 


Acetone Test (Denco), adrop- THE DENVER CHEMICAL MFG. CO., Inc. May, 1951. 
per and color chart. Price $2.25 Dept. 32-0, 163 Varickh Street, New York 13, N. Y. : 
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Splashproof Footswitch permits 
ready current selection and control 
by operator, once rheostais are set. 


See Youn Dealer— 


pf rp MaN 


AMERICAN 


1241 LAFAYETTE AVE 


Designed primarily 10 meet 
the exacting requirements 
of urologic electro-surgery, 
this WAPPLER SURGICAL 
UNIT combines great power 
with precise and blended 
control (when required) of 
cutting and coagulating 

currents in any proportion desired. For 
transurethral resections, and other urologic 
procedures, this high frequency unit cuts 
and coaguiates with such ease and speed as 
to expedite materially the most difficult tech- 
niques. When the employment of tissue cul- 
ting and haemostatic currents is indicated in 
other fields, such as General, Thoracic, Proc- 
tologic, Ophthalmologic Surgery, etc-, the 
remarkable simplicity of control, complete 
dependability and uniformly excellent 
results achieved with the WAPPLER C-263 
recommend it as the instrument of choice. 


CYSTOSCOPE MAKERS, INC 


FR 
EDERICK J WALLACE. President 


NEW YORK 59. NY 








75% LESS NICOTINE 


Than 2 Leading 
Denicotinized Brands 


85% LESS NICOTINE 


Than 4 Leading —-—— 
Popular Brands And 2 
Leading Filter-Tip Brands 


John 
Alden 


Test Results | GA RETTES 

A comprehensive series of smoke tests® were 
made by Stillwell & Gladding, New York City, 
one of the country’s leading independent consult- 
ing laboratories, on John Alden cigarettes, 2 
leading denicotinized brands, 4 leading popular 
brands and 2 leading filter-tip brands. The results 
disclosed the smoke of John Alden cigarettes con- 
tained: 


M Least 75% Less Nico 


At Least 85% Less Nicotine Than The 4 Popular Brands 


tine Than The 2 Denicotinized Brands 








At Least 85% Less Nicotine Than The 2 Filter-Tip Brands 





Importance to Doctors and Patients 


John Alden cigarettes offer a far more satis- 
factory solution to the problem of minimizing a 
Gigarette smoker's nicotine intake than has ever 
been available before, short of a complete cessa- 
tion of smoking. They provide the doctor with a 
Means for reducing to a marked degree the 
amount of nicotine absorbed by the patient with- 
out imposing on the patient the strain of breaking 
@ pleasurable habit. 


AN ENTIRELY NEW VARIETY OF TOBACCO 


John Alden cigarettes are made from a complete- 
ly new variety of tobacco. This variety was de- 

veloped after 15 years of research by the Kentucky 
Agricultural Experiment Station. Because of its 
extremely low nicotine content, it has been given 
a separate classification, 31V, by the U.S. Depart- 
ment of Agriculture. 


pe Tobacco 
John Alden Tobacco Company 
20 West 43rd Street, N.Y. 36, N.Y., Dept. M-3 
Send me free samples of John Alden Cigarettes 
Name 
Address________ senientcthana 


a? 


FRE CREE PROFESSIONAL SAMPLES 


I felt that this should be brought 
to your attention; whether any a¢ 
tion can be forthcoming remains to 
be seen. The medical photographer, 
whether in private practice or em 
ployed by a large hospital, medical 
college, small Clinic, or medical group, 
should be given professional recog 
nition in the form of certification o1 
license. 

DENNIS AL STEVENS 


New York City 


Gay but No Spice 
10 THE EDITORS: ‘Lhe stories which 
appeared in your Patients I Have 
Met department exhibit a keen sense 
of humor and always cause much 
merriment here. Thank you for your 
contribution toward making life a 
little more gay. 
WALTER L. WILSON, M.D. 


Rahway, N. J. 


Pm ro tHE EDITORS: What has hap 
pened to the “spice” in Patients | 
Have Met? 

WILLIAM S. HAWKINS, M.D. 
Greenville, 8.C. 


Splendid Cooperation 
ro THE EDITORS: Please accept the 
thanks of another Red Feather volun 
teer for the fine support you gave to 
the Community Chest campaigns in 
vour publication last fall. I believe 
that the campaign would not have 
been so successful without the splen 
did cooperation of the magazines. 
What you did is greatly appreciated 
by the thousands of volunteer work 
crs in the Red Feather agencies. 
H. J. HEINZ II 
National Chairman 
United Red Feather Campaigns 
of America 


Pittsburgh 
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Questions & Answers 


11/1 questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physi- 
cian’s name deleted. Address all inquiries to the Editorial Department, 
Mopern Mepicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: What are the usual cri- 
teria for establishing diagnosis of sub- 
clinical or latent diabetes mellitus? 
M.D., New York 
Dia- 
the most concise and 


ANSWER: By Consultant in 
betes. Probably 
complete answer to this question can 
be given by quoting from one of the 
Diabetes Detection Drive bulletins of 
the American Diabetes Association. 
The following is taken from Suggest- 
ed Medical Procedures and Report 
ing Methods for Follow up: 

The presence of sugar in the urine 
ig not proof of diabetes but indicates 
need for critical analysis, with history, 
general examination, follow-up, and 


periodic life. 


Subsequent laboratory tests may be 


observations for 


temporarily within normal limits and 
conclusive diagnosis of diabetes can 
not be 
such cases, definite diabetes develops 
later. 
sugar in the urine, 
nondiabetic, should 
tion rechecked annually. 

Sugar found in the urine on screen 


made immediately. In some 


Therefore, anyone who has had 
though considered 


have the condi 


ing tests should never be disregarded. 
Probability of high if 


a positive test 1S two to 


diabetes is 
obtained 
three hours after a meal containing 
a large amount of carbohydrate, espe- 
cially if the individual is overweight 


or diabetes is in the family history. 


QUESTION: A 31-year-old patient 
weighing 230 lb. has had intercourse 
since the age of 15. He has had a sterile 
marriage for three years with normal 
libido. Examination revealed a penis 
of normal size, pubic and axillary hair 
present, testicles hardly palpable, and 
infantile scrotum. What therapy can 


you suggest? 
M.D., Massachusetts 


ANSWER: By Consultant in Urol- 
ogy. Probably nothing can be done 
for a male with normal libido and 
very small testicles with an infantile 
scrotum. The time has passed when 
such gonads can be stimulated by any 
available preparation. 

Some feeling exists that protracted 
use of considerable doses of chorionic 
gonadotropin will lead to some im- 
provement, but this is doubtful. ‘The 
suggested dose is 750 rat units four 
to five times weekly for six weeks. 
If no effect is noticed by this time, 
further treatment is useless. 


QUESTION : How reliable is the glu- 
cose tolerance test in screening out 
people who eventually have diabetes? 

M.D., New York 


ANSWER: By Consultant in Dta- 
betes. At present the glucose toler- 
ance test is the only conclusive diag- 
nostic test for subclinical cases of 
diabetes mellitus. Few statistics can 
be found concerning the reliability 
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of the test. Discussion of the test 
and an editorial appear in the first 
issue of Diabetes, the publication of 
the American Diabetes Association. 
One ef the shortcomings of the Dia 
betes Detection Program of the 
American Diabetes Association is the 
paucity of exhaustive follow-up study, 
through glucose tolerance tests, on 
the subclinical group which show 
positive urine findings on mass urine 
screening tests. Recently two small 
grants were awarded to determine 
more about the question, and we 
hope considerable information will 
be available in the years to come. 

Blood sugar determinations—The 
normal range of fasting blood sugar 
by the Folin-Wu method is generally 
considered to be between 7o and 
110 mg. per 100 cc. of blood. Fasting 
blood sugar level exceeding 130 mg. 
is strongly suggestive of diabetes. 

Hyperglycemia one and a half to 
two hours after a meal containing 
a large amount of carbohydrate is 
valuable in the diagnosis of diabetes, 
especially when the fasting blood 
sugar level is normal. 

The Folin-Wu method using ve- 
nous blood and the Folin-Malmros 
method using capillary blood are 
commonly used. Determination of 
true glucose by the Somogyi or other 
methods is preferred by many au- 
thorities and should be adopted 
whenever possible. 

High probability of diabetes is in 
dicated with the presence of any 
amount of glucose in the urine ac- 
companied by blood sugar values 
above the following levels: 
® Venous blood sugar 

1] Folin-Wu method: over 130 
mg. fasting or 200 mg. after eating 

2] Somogyi or other method for 
true glucose value: over 110 mg. 
fasting or 150 mg. after eating. 


DHARMALY 
CHEMISTRY 


lipotropic therapy 
-@ Economical 


CHOTHYN SYRUP and 
CHOTHYN CAPSULES are 
available ot prescription phar- 
macies everywhere. 

Write for your copy of ‘The 
Present Status of Choline Ther- 
apy in Liver Dysfunction.” 


FLINT, EATON & COMPANY 
DECATUR, ILLINOIS 


Western Branch: 112 Pomona Avenue, Brea, California 


Pioneer in Lipotropic Therapy 
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@ ( ipillary blood supal 
i) kFolin-Malimros 


fasting or 240 mg. 


method Ove! 


iyo meg after 


cating 


2} True glucose value methods 


over 120 mg. fasting or 200 mg 


alter eating 


Glucose tolerance tests Sugal toler 


ance curves help to determine the 


presence ol absence of diabetes in 


cases where other data are inconclu 


Sive In all borderline cases, a glucose 
tolerance test is always definitely in 
dicated 

The standard tole 


oral vlucose 


ance test is usually employed. The 


pati nt is 


his diet for three days prior to the 


instructed not to curtail 


test and to report without taking any 
food alter the pre vious evening 1 eal 


= 


IVSHERS 


\ fasuung blood sugar determination 
is made and the urine is voided at 


the same time and tested for sugar. 


[hen o.8 gm. of glucose per pound 
(1.75 gm. per kilogram of body 


weight) is dissolved in a glass of 
water and given orally. Lemon juice 
added tor flavor 
capillary blood sugars and urine spec 


then 


may be Venous ol 


imens are examined one-half, 


one, two, and three hours after glu 
cose imgestion 

Phe most important figures in this 
test are the fasting blood sugar and 
the blood sugar two hours after glu 
blood 


cose ingestion. If the fasting 


sugar is between jo and 110 mg 


mad the two-hour blood sugar drops 
lowe) 


to the level of t20 mg. on 


Conti 





Where Suction 


duodenal drainage 

gastric lavage 

fistula drainage 

blood procurement 
abdominal decompression 


all continuous mild drainage 


moving parts to make noise or wear out. 


full details! 
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cecds 170 mg 
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that diabetes ts present 


strong evidence exists 


Individuals with posi 


tive tests for sugar in the urine 


| 


should be considered as diabetic until 


| 


proved Such cases should 


observed for a 


Blood 
ilter 


otherwise 


be studied and lone 


poriod ol tarne suval cdleter 


minations two hours a specifi 


carbohydrate meal will usually indi 


Gite thre presence or absence olf dia 


bet In doubttul or borderline cases 


{INSWERS 


i standard glucose tolerance test is 


recommended. 
show glycosuria 


Individuals who 


on screening examinations and whos 


subsequent. tests, either postprandial 


blood sugars or glucose tolerance 


ire within the normal range should 


be observed at least annually for the 


possible development of diabetes 


This is especially true of individuals 
who are overweight 


prtst {0 vears ol 


age, or have a history of diabetes in 
the famuly. 
Such 


observation will undoubtedly, 


analysis and 


lead to 


simple direct 


diagnosis of diabetes in many mild 


cases and, consequently, to early in 


stitution. of which may 


add 


i number of compli ions 


proper Care 


many years of lite and prevent 


prescribe Bromural for daytime sedation, 
one tablet every three to five hours. For 
sleep, 2 or 3 tablets upon retiring or 
when wakeful during the night. 





BROMURAL, brand of Bromisovalum, mono- 
bromisovalerylurea, is available as 5-grain tab- 


lets and in powder form. 


Blader heel Cop 


ORANGE, NEW JERSEY 





selective 
anticholinergic gives 


unparalleled freedom from side effects 


PHAN TAL 


Methylsulfate 


for peptic ulcer 


oreater specificity 
hitherto unobtainable freedom from side effects 
wider flexibility of dosage 
reduces vastric motility and secretion 
relieves pain 

Pravxtat* Methylsulfate is a member of an entirely new class of synthetic 
anticholinergic compounds. It curbs excessive vagal stimuli to the stomach 
by inhibiting synaptic transmission across parasympathetic ganglia. 
Prantat Methylsulfate is unique among anticholinergic compounds. Be- 
cause of its selective action, doses which reduce gastric motility and 
secretion rarely cause dilatation of the pupils, dryness of the mouth, 
urinary retention, or constipauion, 
The pharmacodynamics of Prantat Methylsulfate have been the subject of 
extensive laboratory investigations in which the classical procedures were 
used. Studies by leading clinical investigators have confirmed the value 
of its unusual properties in treatment of the peptic ulcer syndrome. 

A Clinical Research Division monograph is now in press and will be sent 
to vou promptly on request. 
A clinical supply of Prantat Methylsulfate will be sent to you on request. 
Average Dosage: One tablet (100 mg.) four times daily 


Packaging: Paaxtat Methylsulfate (brand of diphenmethanil methylsulfate), 100 mg 
scored tablets, bottles of 100. 
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maintaining good because of its easy digestibility but 


patient, many func also because of its blandness and its 

ngements of the gastro high nutrient content. It offers the 

make the use of a opportunity of providing a balanced 

lietary supplement, tare of essential nutrients without me 

nilk, highly ad chanical irritation or excessive diges 

the functional tive demands. Hence it qualifies espe 

more commonly en cially when customarily eaten foods 

ire nausea, anorexia, gas are contraindicated and a nutritious 

irrhea, dysentery, enteritis, bland diet is required 

The wealth of nutrients supplied by 

these conditions, Ovaltine in three glassfuls of Ovaltine in milk ts 
is particularly useful, not only outlined in the table below 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Salli re 
Three servings of Ovaltine, each made of '2 oz. of 


Ovaltine and 8 fi. oz. of whole milk, provide: 


PROTEIN 32 Gm VITAMIN A 3200 1.U 
CARBOHYDRATE 65 Gm VITAMIN D 420 1.U 
FAT 30 Gm ASCORBIC ACID 30 me 
CALCIUM 112Gm NIACIN 6.7 mg 
COPPER 0.7 mg PANTOTHENIC ACID 31 me 
1ODINE )7 mg PYRIDOXINE 06 me 
IRON 12 me RIBOFLAVIN 20 me 
PHOSPHORUS 940 meg THIAMINE 12 meg 
CALORIES 658 


wo kinds, Plain and Chocolate Flavored. Serving for 
erving, they are virtually identical in nutritional content. 








How to get fine x-ray apparatus 
with no investment 


use GE MAXISERVICE 


ONE MONTHLY SERVICE FEE 

covers installation, insurance, repair a= 

even tube replacement 

YOU CAN HAVE THE LATEST 
EQUIPMENT ..with no risk of 

obsolescence loss 

Investigate the GE Maxiservice Plan. It is the 
answer to how you can equip with x-ray 
without a big cash outlay. Ask your GE 
x-ray representative, or write X-Ray Depart- 
ment, General Electric Company, Milwaukee 
14, Wisconsin, Rm. G-3 


GENERAL G® ELECTRIC 
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Whe you inh of 
al Penicillin “Apetiy - 


/DRAMCILLIN 








Includes the most potent and economical liquid oral 
penicillin product available—plus 


2©< A complete range of dosage forms and 
potencies to suit your varying needs— 
A Identified by one easily remembered 
name—Dramcillin— 
Provides buffered penicillin G potas- 
sium, the oral efficacy of which is long 
established. 
Presents Sulfacetimide as a component 
of all penicillin-triple sulfonamide 
combinations. 





New DRAMCILLIN- 900... 


(500,000 units of penicillin* per teaspoonful) 


Highest potency liquid oral penicillin available. Most economical liquid oral penicillin available. 


Fully effective on convenient 8 to 12 hour dosage schedule. 


New DRAMCILLIN- 250 with Triple Sulfonamides .. . and 
New DRAMCILLIN- 250 TABLETS with Triple Sulfonamides 
(250,000 units of penicillin* and 0.5 Gm. mixed sulfonamidest per teaspoonful or tablet) 


Effective two-fold attack against wider range of microorganisms 
Minimizes possibility of development of drug-resistant organisms 


DRAMCILLIN-250 (250,000 units* per DRAMCILLIN with Triple Sulfon- 
teaspoonful). amides — (100,000 units of penicillin* 
DRAMCILLIN — (100,000 units* per and 0.5 Gm. of triple sulfonamidest per 
teaspoonful). 


Also: DROPCI LLIN — (50,000 units* per dropperfal). 


teaspoonful). 


*buffered crystalline penicillin G potassium 
t0.167 Gm.each of sulfadiazine, sulfamerazine and sulfacetimide (the sulfa of choice as the third component) 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 





WHAT DOES PAIN 
SMELL LIKE, DOCTOR? 


Laymen may easily identify pain with medication odors. 


Phe same odors you are used to may be causing your patients 
discomfort—may be making them too aware of their symptoms. 
lo help correct this situation, doctors all over the country are 
using Airkem in their offices. Airkem, the quality odor counter- 
actant, kills these upsetting odors as soon as they appear. 


Airkem is) economical too—it lasts longer; less Airkem = (by 
weight) is required than cheaper. more volatile formulations now 
on the market. Airkem is the full-time odor counteractant. on 
duty constantly to make your offices more pleasant. [t combines 
Chlorophyil with more than 125 compounds found in nature to 
bring you an odor counteractant of unusual efficiency. 

\irkem is blended under strict laboratory control to insure 
utmost uniformity: it conveys a pleasing, air-freshened effect. 


Airkem can be used in three economical Ways: 


|. Airkem Mist dispensers for sudden or “emergency” odors. 


\irkem portable fan units for continuous odor counteraction, 


}. Specially engineered Airkem attachments for your air con- 
ditioning or ventilating system. 


Call your Airkem Supplier today or write to Airkem, Ine.. 


241 Kast 4th Street. New York L7, N.Y. 


THE ODOR COUNTERACTANT 
FOR PROFESSIONAL USE 








PHOSPHORATED CARBOHYDRATE SOLUTION 


a safe, pleasant-tasting, oral antiemetic... 


effective in 6 out of 7 cases of functional 

vomiting’... reduces gastrointestinal smooth 

muscle contractions physiologically... con- | gouge ye eral 
tains no antihistaminics, barbiturates, or other 1. Pediat. 38:41, 1951 
drugs . . . also useful in nausea of pregnancy, {2° ges te 
and for drug- or anesthetic-induced vomiting 16, 1951, 


IMPORTANT: EMETROL is stabilized af an Supplied: 

optimal physiologic pH level. Dilution would =|" bottles of 3 
fl.oz. and 16 fl 

upset this careful balance. For this reason, npr 

, Zz, at pharma- 

EMETROL is always taken straight, and no cies everpubiete 

fluids of any kind are allowed for at least 

15 minutes after administration. 


wrife for complete liferature 


KINNEY & COMPANY ~- COLUMBUS e INDIANA 
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Assured Supply of 
Row Materials 


As a division of Wilson & 
Co., Ime.—a leader in the 
meat processing industry 

The Wilson Laboratories 
are able to exercise rigid 
control in the selection of 
the highest quality raw 
materials and are assured 
an adequate supply of the 
healthiest livestock 
available. 


Pituitary Selection— 
Under Rigid Control 


Glands are removed and 
collected according to ex- 
acting specifications devel- 
oped by The Wilson Labo- 
ratories through 33 years 
experienc e¢ as pioneers in 
the development of fine 
pharmaceuticals of animal 
origin. 


Unique Method of 
Preparation 


The unique method of 
preparation has made pos- 
sible adrenocorticotropi« 
hormone in astable, highly 
potent solution at a price 
most patients can afford. 
CorRTICOTROPIN SOLUTION 
WiLson provides the de- 
sired pharmacologic activ- 
ity of ACTH in standardized 
poteney and stable form. 





FOR DEPENDABLE EFFECTIVENESS AT MINIMUM COST SPECIFY 


SOLUTION WELSON 


THE WI 


Division ©., Inc 


4221 S. Western Bivd., Chicago 9, Ill. 


TORIES 


Convenient Multiple Dose Vial 


CorTICOTROPIN SOLUTION WILSON is 
supplied in a multiple dose vial which 
eliminates the inconvenience of mix- 
ing individual doses and abolishes 
the waste of discarding unused por- 
tions. Each 5 cc. vial contains 200 
U.S.P. units. 

All claims made for Corticotropin Solution 
Wilson have been approved by the Council on 
Pharmacy and Chemistry of the American 
Medical Association, 
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SOLUTION 





Control of Potency 
and Purity 
To assure potency and 
safety, repeated animal 


A.M.A. Council Recom- 
mended Standardization 


CorTICOTROPIN SOLUTION 
WILSON is standardized in 





WILSON 


Stable Solution — 
of ACTH 


CorTICOTROPIN SOLUTION 
WILSON is a potent s@lu- 
stable for 





tion of ACTH 
more than 14 years with- 
out refrigeration. It ig a 
true solution—not a gus- 
pension. It does not re- 
quire aqueous reconstitu- 
tion, mixing, shaking 
heating. 


U.S.P. units, as recom- 
mended by the Council on 
Pharmacy and Chemistry 
of A.M.A. and the U.S.P. 
Committee of Revision}. 
Confusion, which may re- 
sult from a multiplicity of 
standards, is thus minim- 
ized. 

1. J.A.M.A. 


and chemical assays are 
made. Potency is con- 
trolled by repeated ascor- 
bic acid depletion assays 
on hypophysectomized 
rats. Maximal safety is in- 
sured by oxytocic tests on 
roosters, gonadotropic and 
thyrotropic assays on 
chicks, and by repeated 
chemical determinations. 


147:326 (Sept. 22) 


RELATIVELY LOW COST 


Thrifty “farm to pharmacy” control com- 
bined with new methods of preparation, 
purification, and standardization, enables 
The Wilson Laboratories to sell Corti- 
COTROPIN SOLUTION WILSON at a relatively 
low cost. These new economies now make 
ACTH therapy available at a price most 
patients can afford. 


Physicians’ Price: $10.00 per 5 cc. vial 
so gona containing 200 U.S.P. units (equivalent 
: ——— to $2.00 per cc. containing 40 U.S.P. units). 


tied 





Korensic Medicine 


ARTHUR L. H. 


STREET, LL.B. 


Prepared ¢ specially for Modern Medicine 


PROBLEM: Defendants, a physician 
and a layman, were prosecuted under 
California law for conspiracy to pro- 
duce abortions. [1] Could the women 
involved be considered accomplices of 
the defendants in the sense that their 
testimony must be corroborated before 
defendants could be convicted? [2] 
Was it a valid defense that the abor- 
tions were to be performed in Mexico? 


COURT'S ANSWERS: [1] Yes. [2] 
No. 


Court of 
App: al Division 3, 
reasoned: {1 stat 
utes, the woman involved in illegal 
abortion is not subject to prosecu 
tion us 
mission of that offense, 
does not from 
ability with the principal offender in 
with 


California District 
Second District, 
Under 


The 


California 


an accomplice in the com 
but this fact 
criminal li 


free her 


a prosecution fol 
him for performance of the opera 
tion 
offen s« as to 
com plic« 2 

tered 


was 


conspiring 


the conspiracy being a distinct 
which she is an ac 
The 
California, 
that 


consummated in 


CONSPIFAacy was en- 
hence it 
immaterial conspiracy 
was to be Mexico. 

\ third point was decided—that the 


mto mM 
the 


physician was entitled to acquittal of 
the with his 
codetendant if an agreement between 
the two defendants was not proved 


charge ol CONSpIril 


c 
1p 


beyond reasonable doubt, although 
the physician had promised to assist 
the 
and 


women in securing abortions 


although the layman contacted 


the women under circumstances rais 
ing a strong suspicion that he did 
so at the instance of the doctor (288 


> P = 
Pac. 2d 47) 


PROBLEM: An experienced hospital 
laboratory technician correctly typed 
and cross-matched blood of 2 patients, 
but mislabeled the containers so that 
type 2 blood was given during surgery 
to a patient who needed type 4. The 
patient died and, in a damage suit 
against the hospital, a medical witness 
testified that death was due to the 
transfusion. Was the hospital liable? 


COURT’S ANSWER: Yes. 


The Mississippi Supreme Court de 
cided that, regardless of whether the 
hospital was operated as a charity 
and whether due care used to 
employ a competent technician, the 


was 


hospital was liable. 

The court said that the technician, 
as an expert, bound to know 
that it would be dangerous to use 
the wrong type of blood, and he was 
therefore negligent in mislabeling the 
blood. The hospital, as his employer, 
was liable if death ensued as a result. 

It was not necessary that the evi- 
dence conclusively prove that the 
mistake caused the death, it being 
sufficient that evidence supporting 
the medical witness’ opinion out 
weighed opposing evidence that the 
death could have resulted from an 
other So. 2d 142). 


was 


cause (55 


Mopvern Mepticine, March 15, 1952 

















Y Sor a fresh response . ani 
and a refresh ing tasters 


(CRYSTALLINE B,2 AND CLARIFIED LIVER) 


For the many anemic patients who show poor > Beet 
response or refractoriness to iron, liver or vi- 
tamin B,, alone, Armatinic Liquid offers a 

fresh, vigorous hemopoietic response. 4 , 


Armatinic Liquid— a new product of The— Sn 
Armour Laboratories — provides critical fac- — 4 
tors for an effective hemopoietic response. } 
Armatinic Liquid is well tolerated. .. pleasant- 

tasting ...economical...and may be given 

to children as well as to adults. This compre- 
hensive approach to blood regeneration pro- 

duces gratifying improvement in the blood 

picture and in symptomatic manifestations. 


IN ANEMIA: All hypochromic anemias from 
pedriatics to geriatrics, macrocytic anemias 
of nutritional origin, macrocytic anemia of 
pregnancy, macrocytic anemia of sprue. 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 
world -wide hependablh ly 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 

















atmatinic 


aclivaleda 


Comprehensive antianemic therapy with Armatinic Ac- 
tivated Capsulettes assures a more rapid and com- 





plete response with a minimum of therapeutic failures. 
Effective potencies of all hemopoietic factors are 
obtained. Furthermore, vitamin B,, is activated to 
greater efficacy by the addition of desiccated duo- 
denum, a fact established only recently. 

An important advantage of Armatinic Activated 
is the virtual freedom from undesirable side-actions 
in the gastrointestinal tract. Indicated in all micro- 
cytic anemias and the macrocytic anemias of nutri- 
tional origin. Armatinic Activated Capsulettes, a new 
product of The Armour Laboratories, are economical 
and supply vitamin B,, PLUS ACTIVATOR. 


THE ARMOUR LABORATORIES cuicaco 11, 1 


urerthd - wae a prarriaabrlily 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 





PROBLEM: While a passenger boat 
was in port at Chicago, a waitress com- 
plained of a pain in her hand and be- 
lieved the cause was an embedded 
sliver. A second-year medical student 
was an assistant purser and also acted 
as ship surgeon in emergencies. He 
sterilized a razor blade with a lighted 
match and swabbed the patient’s skin 
and the blade with an 8% formalde- 
hyde-alcohol solution. He made criss- 
cross incisions 2 mm. deep but was 
unable to find a sliver. He bandaged 
the hand and directed that she soak 
it in a diluted phenol solution. Three 
days later she went to a nearby hos- 
pital. There minor surgery was per- 
formed, a drainage tube was inserted 
through the hand, and cure effected. 
Was the steamship company liable as 
for malpractice? 


COURT'S ANSWER: No. 


The U.S. Court of Appeals, Sev- 
enth Circuit, noted that the patient 
did not claim that the company was 
negligent in not carrying a doctor 
on the boat, especially since the 
boat docked daily near the hospital. 

\ $4,500 damage award was set 
aside (192 Fed. 2d 196). 


PROBLEM: When arrested by state 
police for unlawful possession of mor- 
phine capsules, accused swallowed 
them. At a hospital and at the insist- 
ence of police officers, a physician 
pumped accused’s stomach against the 
man’s will, disclosing 2 morphine cap- 
sules. Was this evidence admissible 
against accused at his trial? 


COURT’S ANSWER: No. 


In a decision rendered January 2, 
1952, the U.S. Supreme Court de- 
cided that defendant's constitutional 
rights were violated, and his convic- 
tion was set aside. But the justices 
split 6 to 2 as to which constitutional 
clause was violated. The majority re- 
lied on the clause of the Fourteenth 
Amendment forbidding states to de- 
prive a person of liberty without 
due process of law. The minority 
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When over-indulgence in 
food and drink causes your 
patients to suffer from acid 
indigestion, they will ap- 
preciate the quick, lasting 
relief offered by BiSoDol. 
This dependable antacid 
reduces excess stomach 
acidity—actually protects 
irritated stomach mem- 
branes. And it is pleasant 
tasting—well tolerated. For 
an efhcient antacid why 
not recommend 


BiSoDoL* 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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hifth 


accused 


relicd om the clause ol the 


\mendment excmnpung an 


from being 


} Tyson 


inst himself (72 Sup. Ct 


i witness ag 
204 
\ssociate Justice Douglas pointed 
under decisions of appe llate 
courts of California, Idaho, Mary 
land, Nevada, New Hampshire and 
New Jersey 


Yoiuntary 


out that 


evidence obtained by in 


blood tests and typing, 
wrinalyses, and stomach pumping had 
been recognized as admissible against 
accused in various types of prosecu 
tions involving 
tion 
Arkansas 
SOlri were 
in which 


Gided that 


questions of intoxica 
on. 
Mis 
only states 
had de 


clisease , and so 
Michigan, 
the 


venereal 
lowa 


listed as 


and 


appe llate courts 


such evidence ts 
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COM pe lled to be 


missible against accused. In some of 


thie was whether 


that 


the cases question 


it was proper to show accused 


had retused to submit to examination 
or test 


PROBLEM : Insured died within four 
months after a life policy was issued. 
He died of carcinoma, known to exist 
by his physicians but not by him when 
he applied for insurance. His applica- 
tion falsely stated that he had not 
consulted a physician within five years, 
he having been treated for chronic 
bronchitis, prostatitis, and urethral 
stricture. Was the policy void? 
COURT’S ANSWER: Yes. 

This case was decided by the U.S 
Court of Appeals, Fitth Circuit (1g2 
bed. ed 
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Antibacterial 





Hygroscopic 





Decongestant 





Non-Toxic 





Non-Irritating 








of Hydrogen Peroxide ./. with Carbamide 


Constituents: 
Hydrogen Peroxide 1 5% 
Urea (Carbamide) 25% 


Instill one-half dropperful into affected ear four times daily et 
Supplied in one-ounce bottles with dropper 


Samples and Literature on request 


Inte_national Pharmaceutical Corporation 


132 Newbury Street, Boston 16, Massachusetts 


ydroxyquinoline 0 1% 
Dissolved and stabilized in 
substantially anhydrous 
glycerol q.s.ad. 30cc. 





Ack orn se Fircli ‘Ye sas 
Controlled studies* in animals 

reveaied that Privine 

at.no time-appeared to be 

detrimental" 


h Fat cant, N.D 
— he ~p Med. se 


to ciliary activity. 
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Wimscal Fact-- 


Effective nasati: vasoconstriction 


"without materially affecting. the 


alaction of the cilia"‘ is anly one 


_of several practical advantages 
of Privine (naphagoline) 
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(Below) Patients’ opin- 
ion. ‘62 per cent of the 


patients preferred prep- 
aration | [Robitussin!.'’ 
— eee 


(Above) Physicions’ and 
technicians’ opinions 
“The ootstanding pref- 
erence for Robitussin (1 
over the other three 
a 


Ethical Pharmaceuticals a > 
ans 


of Merit since 1878 be» 











cough control 


In a study involving 52 institutionalized 
tubercular patients, having in common 
the symptom cough, ‘both patients 
and physician-observers concluded 
that glyceryl guaiacolate (Robitussin ) 
was the most effective preparation 
(and it is probable that this reflects its 
superior secretory-increasing activity). 


‘tk 


Each teaspoonful (5 cc) contains: glyceryl 
guaiacolate 100 mg., and desoxyephedrine 
1 mg., in a palatable aromatic syrup. 
Available in pints and gallons. 





*Am. Prac. 2:850, 1951 


A. H. ROBINS CO., INC. > Richmond 20, Va. 


*..and don’t forget the VITAMINS!” 


Pregnancy increases the body’s vitamin requirements, particularly 
in the latter months. In addition, food intake may be inadequate 
because of the nausea and vomiting that sometimes accompany 
pregnancy. The use of a balanced vitamin preparation is a 
dependable means of counteracting deficiency states associated 


with pregnancy. 





MERCK —as a major M E RCK & Co Inc 


manufacturer of Vitamins 


Manufacturing Chemists 
serves the Medical Profession v 7 


through the RAHWAY, NEW JERSEY 


Pharmaceutical Industry 


in Canada: MERCK & CO. Limited—Montreal 








jot? to RAPID, PROLONGED 


Symptomatic Relief 
and Prophylaxis 





of 

ASTHMA 
and 

HAY FEVER 









" With these two outstanding 
products, you can select the 
most ¢ffective preparation for 
each patient: 

NOVALENE, with its many 
active ingredients provides not 
only rapid relief with prolonged 
effect, but is also remarkable for 
its valuable prophylactic action. 


HISTA-NOVALENE, with 
added high antihistaminic 
tency, brings quick relief and Formelee: - 
seeded. Seiar'. sie parudlgipier~ Reese NOVALENE Phenobarbital. ...............++. 
protection for those sufferers (Warning—May be habit-forming) 
who require, in addition, effec- Ephedrine Sulfate...........6.++ 
tive antihistaminic medication. Potassium Iodide. ..........0e05: 
Check the formulae below... HISTA- Calchuar Lactate scc icc ccackes cee 
4 you'll ae why + i WOVALENE Sodium Phenobarbital............ 
he correct approac it a (Warning—May be habit-forming) 
scribe either NOVALENE or Ephedrine Sulfate. ....... Leena 
HISTA-NOVALENE. Potassium Iodide..............5+ 
Ces LON io sia 8 604008 ; 
Pyrilamine Maleate ............-- 


Available at prescription pharmacies in boxes of 25’s, 
100’s, bottles of 500’s and 1000's. 
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», LEM MON 4 
Smmacan comPen 


Promoted only to the Medicol Profession 
“ Write for Professional Literature and Samples 


PROFESSIONAL DRUGS, DIVISION OF LEMMON PHARMACAL CO., 
SELLERSVILLE, PA. 











Therapy for Vascular Headache 
to Reverse the Physiologic Disturbance 


Headache, a problem encountered in all kinds of medical practice, may occur in 
association with any of a variety of disorders, some organic, others purely 


functional. 


In headaches of organic etiology, e. g. sinusitis, febrile disease, brain abscess — 
the primary objective is to eliminate the basic disease. Head pain can be relieved 
temporarily with analgesics, pending diagnosis and definitive treatment. 


Functional types of headache present a greater problem, because of the obscure 
Mature of their etiology and their recurrent nature. Among these are: 

Migraine (both classical and variant forms) 

Tension headache 


Psychogenic headache 
Histaminic cephalgia 


Wolff and his co-workers established that the pain of these headaches is due to 
disturbance of the tonus of cranial blood vessels — hence the term vascular 


headaches. 


The craniovascular changes associated with the several phases of the typical 
Migraine attack are: 


VASOCONSTRICTION — to which the visual prodromata are attributable. It is 
possible to abort the attack during this phase in all but a few 
J cases. (See treatment below. ) 


SYMPTOMATOLOGY 


PRIMARILY VISUAL DISTURBANCES: SCOTOMAS, HEMIANOPIA, 
UNILATERAL PARESTHESIA, PHOTOPHOBIA. 


SPEECH DISORDERS AND MOOD CHANGES: THESE USUALLY 
LAST FROM A FEW MINUTES TO AN HOUR. 


VASODILATATION. — as the vessels lose their tone, exaggerated pulsations set 
in, resulting in the throbbing pain which characterizes vascu- 
’ lar headache. Treatment for the attack is still effective during 

: this phase. (See below.) 


AGONIZING PERIODIC HEADACHE USUALLY LIMITED TO TEM- 
PORAL, FRONTAL OR OCCIPITAL REGIONS. 


HEADACHE I$ THROBBING IN NATURE, AND IS RELIEVED 
SOMEWHAT BY PRESSURE ON COMMON CAROTID ARTERY. 


i _ SYMPTOMATOLOGY 
wf 





VESSEL EDEMA — if the vasodilation continues for too long, vessel walls 
become edematous; this changes the character of the pain to 
a steady, intense aching. The attack can now no longer be 
checked, even with maximum dosage of specific drugs. More- 
over, sustained headache often induces reflex neck muscle 
tension, a source of residual pain. 


SYMPTOMATOLOGY 


THE AGONIZING HEADACHE BECOMES DULL AND STEADY. MAY 
LAST FOR HOURS OR DAYS. 


NAUSEA, VOMITING, DRYNESS OF MOUTH, EXCESSIVE SWEAT- 
ING, AND CHILLINESS MAY OCCUR DURING THIS STAGE. 


Therapy: For maximum success, treatment must follow two lines: 


I. Relieve the acute attack — of the numerous drugs which have been tried, 
ergotamine and its derivative preparations have proved most effective. The newest 
product is oral tablets of Cafergor®, N.N.R. (ergotamine with caffeine ‘Sandoz’ ). 
When dosage is adjusted to the needs of the individual, Cafergot will give good 
relief in 85% of cases. It enables a greater number of patients to benefit from 
early administration since the oral route simplifies treatment as compared to 
parenteral therapy. 


Many migraine patients delay taking medication until the attack has reached its 
height. Explicit dosage instructions may be forgotten unless the patient is made 
to realize their importance. To help encourage adherence to correct dosage pro- 
cedure, Sandoz Scientific Department has prepared pads of INSTRUCTIONS 
as reproduced below. 





Take 2 tablets at first sign of attack. 2. Reduce the frequency of attacks—psy- 
If the attack continues take one additional chotherapy and regulation of living 


tablet every half-hour until attack is ter- . e 6 
minated. habits to avoid fatigue and nervous 


3. Do not take more than 6 tablets for any TTT) A 
single attack or more than 10 tablets in tension are most effective. 
any one week. 

. If attack develops more rapidly or is more Supplies of Instruction Sheets as 
severe than usual, take 3 or 4 tablets as % < z . 
carly as possible. shown in facsimile will gladly 


If you notice any change in your symp- : 
toms, report to your physician imme- be sent on request; reprints of re- 


Galery cent reports on Vascular headaches 


M.D. are also available. 
Do not take tablets between attacks. 











GENERAL REFERENCES: Defong, B.: Chicago M. Soc. Bull. 54: 106, 1951. 


Friedman, A.: Modern Headache Therapy, St. Louis, C. V. Mosby Co., 1951. 
Shofstall, C. and Shofstall, W.: J. Kansas M. Soc. 52: 366, 1951. Wolff, H.: 
Headache and Other Head Pain, New York, Oxford University Press, 1948. 
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—pain suggests diagnosis 


A Modern Medicine Editorial 


About a year after a woman has undergone an operation foi 
the radical removal of a cancerous breast, she may return 
with pains throughout the thorax, pains which strongly sug- 
gest that her nerves are being involved by the neoplasm. Too 
often today such a woman is sent home without much help 
because roentgen films failed to show any metastases to the 
bones or the lungs. This, of course, is not good practice. 

All of us, on thinking a moment, must see that metastasis 
can occur just as well in soft tissues as in bones. A pathologist 
would remind us that cancer cells commonly grow along the 
lymph channels in the nerve sheaths and thereby cause severe 
pain. In many a case such metastasis, which cannot be seen 
with the roentgen rays, exists for a year or more belore lesions 


appear in the bones or in the lung. 


In a case recently seen by me the woman had pain, numb- 
ness, tingling, and eventually some muscle atrophy in parts 
of one arm for two and one-half years before a destructive 
lesion could be made out in the cervical vertebrae. The au 
topsy later showed tumor cells growing out along the nerve 
sheaths in parts of the brachial plexus. During the long illness, 
the presence of a high red blood sedimentation rate showed 
that cancer must be widely scattered. 

The wise physician will want to start treatment with roent- 
gen rays and perhaps male hormone just as soon as a woman 
who has had the breast removed returns with root pain. He 
will feel no need for waiting until the roentgenologist can 
make the diagnosis for him. 


MoperRN Mepicine, March 15, 1952 67 








EDITORIALS 


Otten also, treatment for metastases must be started when a 
man comes with a hard nodule in his prostate gland and severe 
pains throughout the pelvis. One need not wait for x-ray evi 
dence of metastases to the bones. Nothing is to be gained by 
such walting 

Occasionally a patient with Hodgkin's disease who, afte 
ocnigenologic Weatment, went for years without symptoms, 

turns with symptoms, but no roentgen signs of a relapse. 
Phus | remember such a patient who came back after seven 

us to say that he had been fine until a month before when 
le began to lose weight and to suffer from a severe generalized 
itching. No tumor could be found anywhere, but on general 
principles I asked the roentgenologist to irradiate the abdo 
men. | assumed that there must be a return of the disease 
somewhere in the abdominal lymphatic system. This hunch 
apparently was correct because with the treatment the itching 
disappeared and the man again gained weight and felt well. 


WALTER C, ALVAREZ 


Vanagement of Peptic Ulcer 


Caurrent conc pis of gastric physiology relating to therapy, 
ih not to genesis, ol duodenal ulcer demand that the erosive 
ition ol cid and pops Ih) aStr ld pULIce BY suppressed or 
tbolished 

Phis objective may be attained by chemical neutralization 
ol the stomach contents, by physical adsorption of excessive 
acid secretion, by diminishing the area of stomach mucosa 
which produces hydrochloric acid and pepsin, or by interler- 
ing with neurogenic or hormonal responses. 

Lhe largest quantum of total stomach secretion results from 
stimulation of the gastric glands through the vagus nerve by 
thought, sight, smell, or taste of food or by extraprandial 
central nervous system excitation. Excision of most of the body 
and fundus of the stomach, where cells secreting acid and 
pepsin are located, and of the antrum region, from which the 
hormonal or gastric phase of stomach secretion is initiated, 
should and does reduce the concentration of hydrochloric acid 


Mopern Mepicine, March 15, 1952 





EDITORIALS 


in the gastric juice and concomitantly prevents peptic activity. 

Until recently, resection of a sufficient area of the mucosa 
of the antrum and corpus to accomplish the desired thera- 
peutic purpose was prohibitive because of attendant surgical 
mortality. Now the mortality rate for subtotal gastric resection 
done for duodenal ulcer by experienced surgeons is less than 
5°o- Meanwhile the idea derived from experimental data, that 
the cephalic, psychic, or reflex phase of gastric secretory ac- 
tivity could be abolished by cutting the vagus nerves at the 
cardia of the stomach, was applied to human beings. 


Actually, if the glandular elements of the stomach mucosa 
presumably activated by vagal stimulation have been eradi- 
cated by resection of the gastric antrum and most of the corpus, 
cutting the vagus nerve is not significant or important. 

But simple section of the vagus nerve above or below the 
diaphragm does not entail great surgical risk. Unfortunately 
for the anticipated successful issue, the vagus controls tonicity 
and motility of the stomach and, when the nerve is severed, 
gastric secretion may be satisfactorily abated qualitatively 
and quantitatively, but evacuation of the stomach is also 
affected. After many simple nerve sections, the number of 
motility disturbances became disconcerting and gastrojejunos 
tomy adjunctive to vagotomy was recommended. 

During this period of trial and error, many patients with 
peptic ulcer had simple vagotomy, vagus nerve section with 


gastrojejunostomy, vagotomy with partial or subtotal gastric 


resection, and partial or subtotal gastric resection without va 


gotomy. 


From this accumulated experience, some principles of sur- 
gical procedure are emerging. In the first place, vagotomy 
should not be the sole surgical therapy of gastric ulcer. And 
for duodenal ulcer, gastroenterostomy should be performed 
with vagotomy. Ihe question of whether vagotomy with gastric 
resection provides assurance of better results than those ex 
pected from gastric resection without vagotomy has not been 
satisfactorily answered. Perhaps the essentials for management 
of duodenal ulcer are removal of the pyloric antrum and sec 


tion of the vagus nerves. 
JAMES B. CAREY 
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Medical teamwork and good nursing 


care may restore many 


lives Of s¢ If-suthicrene ). 


vielins of 


stroke to 


Management of Cerebrovascular Accident 


LOUIS FELDMAN, M.D. 


Jewish Memorial Hospital, Roxbury, Mass. 


GOOD care and intensive retraining 
after a paralytic stroke will return 
most patients to former activities o1 
at least to an independent personal 
life. 

Physical therapy should begin early 
but may be helpful as late as one 
year alter onset or alter widespread 
involvement. ‘The plan outlined by 
Louis Feldman, M.D., enabled 60 of 
82 elderly patients to move about 
unassisted. 

Expert nursing and medical team 
required. When cerebral 


is recognized, the 


work are 
vascular accident 
internist, Neurosurgeon, and physia 
trist consult; brain hemorrhage, em 
bolus, or thrombosis is identified, and 
the course of therapy is arranged. 
Oxygen may be administered, and 
in case of embolism, anticoagulants 
are given. Ice bags at the head relieve 
pain and reduce brain hemorrhage. 
Stellate ganglion blockade may be 
with thrombosis or em- 
intracranial 


advisable 
bolism, but not 
hemorrhage. 

If blood 
neck 
edematous, 500 cc. ol 
withdrawn. Pressure is also reduced 
by 14 gr. of sodium nitrite injected 
under the skin in repeated doses. 
Clotting is favored by a small dose 
of morphine or Pantopon, adminis 


with 


pressure is very high o1 
lungs 
blood may be 


veins are distended or 


A positive approach to management of cerebro-vascular accident 
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tered when the patient returns to 
CONSCLIOUSTICSS. 

fo prevent strain in paralyzed 
areas, the head and chest should be 
raised and the body aligned. A tre 
angular pillow is placed in the arm- 
pit on the affected side, and the fore 
arm is supported ina sling. A cockup 
splint on the forearm wards off 
flexion contracture and. stretching of 
CALCHSOTS. 

Foot or toe drop is avoided by 
use of a footboard. External rotation 
ol the leg is prevented by the use 


of sandbags along the outer side. 
Phe semirecumbent position makes 
breathing easier, but the chin should 
not touch the chest. A loop of braid 
ed cord attached to the bed foot aids 
voluntary movement. 

If apoplexy was due to thrombosis 
or embolism, and no other compli- 
started 


ends. 


cations exist, activity may be 
twenty-four hours after 


Hypertensive patients must be watch- 


coma 


ed closely and pulse and blood pres- 
sure noted repeatedly before actual 
rehabilitation. \fter hemorrhage, 
even bed exercise is delayed two or 
three weeks. 

Physical therapy and rehabilitation 
are frequently begun in seven to 
ten davs. If the 
be lifted a few inches from the bed, 


chances of walking are fairly 


involved limb can 


good. 


Geriatrics 6:214-220, 1951 
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First, however, the paralyzed individ 


ual should be able to concentrate and 


to understand and remember orders 
Results are poor in cases of malig 
nant hypertension, encephalomalacia, 
or advanced senility 
Some 


heat treatment 


stimula 


form ol 


should precede all electric 


tion, massage Or CNCICISE Radiant 
heat, whirlpool baths, and the Hub 
bard tank are 

I he 
20 to 


applied to flaccid muscles for almost 


useful 


slow sinusoidal current with 


jo Contractions per minute 1S 
fifteen minutes daily until voluntary 
Motion is regained 

Passive done several 
times a assistive 
amd resistive added. Sus 
pension-pulley therapy is carried out 
in bed 
prevents frozen shoulder and relieves 
pain should be for at 
fiftecn minutes three a dav 

Sitting 
standin it are practiced for 
a short Walking is started be 
tween two sturdy chairs placed back 
to back near the bed 


grasp 


CXCrTcise 1S 


day. Later active 


CXercises are 
Deltoid muscle setting, which 
done least 
times 
ol the 


on the edge bed and 


the sicle 


tithe 


If the patient 


is unable to the backs, the 


weak hand may be bandaged to the 
chair or fastened with a canvas mitt 
and straps. 

Yo establish reciprocal motion, the 
the left 


is pushed torward, and vice 


right foot is advanced as 
chan 
versa. Arm-swing is taught. 

In 60°, of double bar, 
short leg brace with go° ankle stop is 


A long 


brace with knee stop is needed oc 


cases a 
worn to correct toe drop. 


casionally for weak quadriceps or un 
steady knee. 

\s the patient’s skill improves, par 
allel bars or walkers are employed 
Modified Frankel exercises promote 
coordination. 

The final goal is self-sufficiency. 
If after nine to twelve months of 
training some muscles are helpless or 
contractures persist, surgery may be 
tried. 

Confidence and zest for living 
should be instilled. In the psychotic, 
drives channeled and 
interest is rekindled by 
and vocational methods. The individ 


EXCESSIVE are 


recreational 


ual most completely paralyzed for the 
first few weeks eventually may make 
the best recovery. 


© PULMONARY SARCOIDOSIS recedes with cortisone therapy. In 


CAaSeS studied by 


; 


Maurice | 


Small, M.D., of Veterans 


Administra 


tion Hospital, Brooklyn, great improvement was noted after 100 mg. 


of cortisone was given daily for four to six weeks. Disappearance of 


ough, expectoration, and dyspnea was rapid. Pulmonary function 


tests showed good recovery of vital capacity, breathing capacity, and 


ventilatory reserve 


tion of connective 


ful observation must accompany 


Beneficial effects of cortisone result from inhibi 
ind granulomatous tissue growth. However, care- 


cortisone therapy, since cortisone 


illows rapid progression and dissemination of tuberculous processes 


and tuberculosis may be 


isociated 


with sarcoidosis. Simultaneous 


streptomycin therapy may he Ip prevent such an eventuality. 
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Primary atypical pneumonia ts apparently 
not a specific disease nor of viral origin but is a 


segmental asptration pneumonia, 


An Explanation of Atypical Pneumonia 


PHILIP W. ROBERTSON, M.D. 


Royal Infirmary, Liverpool 


K. D. FORGAN MORLF, M.D. 


University of Liverpool 


PRIMARY atypical or virus pneu- 
monia is apparently the result of as- 
piration of mucus or pus from an 
infected upper respiratory — tract. 
More than 500 cases in military train- 
ing camps were so explained by 
Philip W. Robertson, M.D., and Kk. 
ID). Forgan Morle, M.D. 

[he disease varies greatly in dura- 
tion and intensity. Symptoms consist 
of fever, a hard cough, raising of 
sputum, chest pain or referred pain, 
and rarely dyspnea. 

The one constant radiologic fea- 
ture is anatomic localization to bron- 
chopulmonary segments or subseg- 
ments. Lesions generally occupy basal 
portions of lower lobes, the lower 
division of the left upper lobe lin- 
gula, or the anteromedial portion of 
the right middle lobe, with occasion- 
al additional upper involvement. 

Every degree of abnormality is 
seen, from simple accentuation of 
bronchovascular markings to dense 
ground-glass opacity. Collapse within 
the lesion is very frequent but may 
not be visible without close inspec- 
tion. Changes are not specific and 
can be produced by any cause of seg- 
mental de-aeration. 

Culture of sputum generally yields 


An explanation of the 


primary atypical pneumonia” syndrome. Brit 


only bacterial flora of the 
nose and throat. 

Several features confirm the theory 
of aspiration pneumonia: 
® Lung involvement is always pre- 
ceded by an upper respiratory infec- 
tion, usually a common cold or naso- 
pharyngitis but sometimes tonsillitis, 


tracheobronchitis, or true 


common 


sinusitis, 
influenza. 
@ Most lesions develop in dependent 
bronchopulmonary segments or sub- 
segments. 

@ In many cases, symptoms begin 
after severe physical exertion during 
an upper respiratory infection, a fact 
significant for three reasons. 

1} Aspiration is more likely if 
breathing is rapid and gasping while 
nasal passages are blocked and the 
posterior nasopharynx contains mus 
copus. 

2] Affected individuals are usually 
ambulant, in a position favoring de 
scent of upper respiratory products. 

3} The high occurrence rate of 
pneumonia among recent recruits is 
explained. Relatively inactive admin- 
istrative personnel are rarely affected. 
® The site of involvement differs if 
lung disease begins during bed rest. 
In 5 subjects hospitalized for respira- 
M. J 


1735:004-9908, 1051. 
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tory infection who leaned toward the 
right side to ward en- 
lesions developed in the right 


watch the 
trance, 
middle lobe. Radiologic changes iden- 
those pneu 


tical with 


monia appear in patients in the sur- 


of atypical 


are termed postop 
erative aspiration The 
game lesions may follow tooth extrac- 


gical wards and 
pneumonia. 


tion with hemorrhage but no upper 
respiratory disease 


of aspiration as the cause, since in- 
haled material ranges from clear mu- 
cus to heavily infected pus. 
Aspiration pneumonia may have 
serious consequences, including irre- 
versible bronchial lesions. Careful 
treatment is required. Simple meas- 
ures such as percussion postural 
drainage, steam inhalation, and dia- 
thermy assist aeration and resolution. 
Though widely advocated, antibio- 


‘The great variation in course and 
degree of illness is inconsistent with 
the conce pts of a specific organism as 
the etiologic agent but not with that 


tics such as,chloramphenicol and au- 
reomycin .cannot change mechanical 
factors and are useful only with a 
considerable infective element. 


Intravenous ACTH for Bronchial Asthma 


MAURICE S. SEGAL, M.D., AND J. AARON HERSCHFUS, M.D. 


OneE-FIFTH to one-eighth of the dosage of ACTH necessary for 
intramuscular administration can be successfully employed intrave- 
nously in cases of severe bronchial asthma. The method is particular- 
ly useful when a patient has become resistant to intramuscular in- 
yections. 

Maurice S. Segal, M.D., and J. Aaron Herschfus, M.D., of Tufts 
College, Boston, employ the hormone in a continuous infusion of 
5°% glucose in distilled water. The rate of flow is go drops per min- 
ute, or g liters in twenty-four hours. 

In most cases, 0.5 gm. of aminophylline is added to each liter. 
For the first two days, 10 mg. of ACTH per liter, or a daily total 
of go mg., is provided. ACTH is then taken only in the first liter, 
but glucose is continued, with or without aminophylline, until 





response is satislactory. 

[he total dose of hormone ranges from 10 to 210 mg. and the 
course from one to nine days. Effects are rapid and apparently main- 
tained around the clock. 

In 10 cases of severe acute or intractable bronchial asthma, 11 in- 
travenous courses were given. Symptoms were partly or completely 
relieved in all instances, then recurred to some extent. During one 
to ten weeks of observation, however, only 2 subjects had serious 
relapses 
of Chest 


Intravenous bronchial asthma. Dis 


20:575-587, 19 


ipy in the treatment of 


ACTH ther 
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The margin between an adequate and 


a toxic dose ts an important limiting factor in 


use of cardiac glycosides. 


Gitalin for Congestive Heart Failure 


ROBERT C. BATTERMAN, M.D., ARTHUR C, DE GRAFF, M.D., 


LEONARD B. GUTNER, M.D., 
AND JOSEPH LHOWE, M.D. 


O. ALAN ROSE, M.D., 


New York University—Bellevue Medical Center and Lenox Hill 
and Bronx Veterans hospitals, New Y ork City 


AMORPHOUS gitalin has a wider 
therapeutic range than any other dig- 
italis preparation in current use. 

Cardiac efficiency is restored in con- 
gestive heart failure by amounts that 
are approximately one-third the toxic 
dose. Rate of dissipation, uniformity 
of potency, and predictability are 
other assets. Gitalin thus appears to 
be the most satisfactory glycoside 
for the treatment of congestive heart 
failure, state Robert C. Batterman, 
M.D., Arthur C. DeGraff, M.D., 
Leonard B. Gutner, M.D., O. Alan 
Rose, M.D., and Joseph Lhowe, M.D. 

The therapeutic range of a digitalis 
preparation is closely related to the 
severity of the heart disease and the 
degree of cardiac reserve and of con- 
gestive heart failure at the time of 
digitalization. 

After evaluation of therapy for 45 
hospitalized and 46 ambulatory pa- 
tients effects of amorphous gitalin are 
reported as follows: 

Initial amounts used for digitaliza- 
tion vary from 1.5 to 4.5 mg., with 
the greatest number of patients re- 
ceiving 1.5 to 2.5 mg. Subsequent 
doses, administered at six-hour inter- 
vals, are continued until therapeutic 


effect is sustained or toxicity is noted, 
the amount being between 0.75 and 
2.25 mg., usually 0.75 mg. 

The best therapeutic dose, causing 
improvement within twenty-four or 
forty-eight hours, is between 3 and 
10.5 mg., averaging 5.7 mg. The 
exact amount cannot be predicted 
in advance. The schedule usually em- 
ployed is an initial dose of 2.5 mg., 
then 0.75 mg. every six hours until 
the desired therapeutic effect is ob- 
tained. 

For slow digitalization of the am- 
bulatory patient, 1 or 1.5 mg. of 
amorphous gitalin administered daily 
completely abolishes all signs and 
symptoms of heart failure and in 
three to nine days controls the ven- 
tricular rate of patients with chronic 
auricular fibrillation. 

Cumulation is the same with gita- 
lin as with other digitalis prepara- 
tions but the margin between the 
therapeutic and toxic quantities is 
greater. In the cases observed, 7 pa- 
tients became toxic, evidence of the 
condition appearing from the sev- 
enth to the thirtieth day of therapy. 

The daily maintenance dose of 
amorphous gitalin which either pre- 


Studies with gitalin (amorphous) for the treatment of patients with congestive heart failure 


Am. Heart J. 42:292-301, 1951. 
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vents the occurrence of signs and heart disease, however, increase in 
symptoms of congestive heart failure dosage may not be possible with 
or causes slight indication of toxi- — safety. 
city varies. Approximately 73% of The smallest maintenance dose of 
patients are maintained by a dose _ digitalis leaf is usually approximate- 
of 0.5 mg. or less ly two-thirds of a daily toxic dose. 
Most patients given this daily With amorphous gitalin, toxicity is 
maintenance dose have restoration of manifested when the maintenance 
Good cardiac reserve, the heart attain- dose is doubled. 
ing an efficiency compatible with the Preliminary data indicate that the 
underlying pathologic state. The car effects of amorphous gitalin are not 
diac reserve can be indirectly meas- as persistent as with digitoxin or 
ured by the therapeutic range of digitalis leaf and not as rapid as with 
the digitalis preparation employed. digoxin or lanatoside C. Type and 
With a good cardiac reserve, the severity of toxicity with amorphous 
maintenance dose may be doubled gitalin are similar to those noted 
without toxicity. With advanced’ with the other digitalic glycosides. 


Aureomycin for Subacute Bacterial Endocarditis 


CHARLES K. FRIEDBERG, M.D. 


‘THoucH not a general substitute for penicillin in bacterial endo- 
carditis, aureomycin may be useful in the following types of case: 
Nonhemolytic streptococcal conditions unaffected by penicillin 
Penicillin-resistant staphylococcic infections 
Endocarditis due to aureomycin-sensitive gram-negative bacilli 
With other antibiotics, when combinations are particularly effective in 
vitro. 

Charles k. Friedberg, M.D., of Mount Sinai Hospital, New York 
City, evaluated aureomycin in 11 subacute cases. Treatment was be- 


gun orally with 4 to 6 gm. daily in divided doses at six-hour intervals, 

often shortened to three or four hours. The drug was continued five 

to eight weeks with good response or replaced by other agents. 
Nonhemolytic streptococci were isolated from the blood in 8 cases 





and no organisms in g. Streptococcus viridans was found in 6 in- 
stances, Str. fecalis in 2. 

Infection was eliminated by aureomycin alone in 2 cases with non- 
hemolytic streptococci and in g of unknown type. In 1 instance, peni- 
cillin and streptomycin had previously failed. 

Usually, however, fever and septicemia disappeared temporarily 
and returned three to seven days after stoppage of the drug. In 5 
cases penicillin or combination therapy was effective; 2 patients died. 


Treatment of subacute bacterial endocarditis with aureomycin. J.A.M.A. 148:98-103, 
1Qgn?2. 
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In general practice, treatment for stasts 
syndrome consists chiefly of measures to prevent 


late, disabling complications 


Preventive Measures in 


LEON GOLDMAN, M.D. 


University of Cincinnati 


EARLY therapy for supposedly mi- 
nor disturbances can often prevent 
late or disabling symptoms of venous 
stasis of the legs. 

The unit concerned in the develop- 
ment of stasis syndrome is the capil- 
lary-venule, perhaps also the arteri- 
ole, states Leon Goldman, M.D. The 
early manifestation is a latent edema, 
possibly first initiated by failure of 
the capillaries to remove adequate 


fluid from the tissues because of 


Valves 
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Stasis Syndrome 


‘ 


by adequate support of the walls 
and valves of veins and efficient 
functioning of the capillary network, 
Tissue fluid increases because of 
augmented obstruction of lymph flow 
and continued filtration of fluid from 
the arterial end. The stagnant hy- 
poxia of venous congestion may be- 
come more severe, progressing to 
anoxia of endothelium and increased 
capillary permeability (Fig. 1). 
Unless relieved, the high extracel- 


increased 
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(hydro inflammatory 
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Fig. 1. Progressive development of stasis syndrome 


increased intracapillary pressure and 
despite the osmotic pressure of pro- 
tein in the capillaries. Increased hy- 
drostatic pressure in the veins when 
the individual is erect must be met 


The prevention of stasis syndrome in the legs. Ohio State M. J. 
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lular fluid volume interferes with 
function of the tissue cells and may 
provoke more fibroblastic prolifera- 
tion because of the high-protein con- 
tent. The effects of trauma and in- 


47:1119-1123, 1951. 
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fection may be added to the scarring, 
edema, and necrosis of the late phases 
of the 

Patients with stasis usually treated 


syndrome 


by the general practitioner are those 
of surgery, those who 
preventive treatment after 
surgery, those with severe complicat 
ing dermatitis, in far ad- 
vanced phases of the disease. The 
basic principles during early phases 
are to deter advancement of 
and to care for the involved 


not need 


require 


In 
those 


or 


Stasis 
skin. 


kK i 


Smooth 
and clear 


Skin Scaling 


+ ++ 
+or++ 
*+or ++ or 0 
Slight pruritus, 
burning 


Petechiae 
Hemosiderosis +o0r o 
Veins +or O 
Subjective re) 


After a general physical examina- 
tion, special attention is given to 
the lower extremities, with notation 
of any infection about the feet. If 
arterial disease is likely, the color, 
temperature, and pulses of the legs 
are observed and oscillometric read- 
ings are made. Few dilated veins ap- 
pear in the early phases of the syn- 
drome. Later, dermatitis and brawny 
induration may obscure the superfi- 
venous system in many areas 
Examination of the skin is 


cial 


(Fig. 2). 


Cc 


p) Ke. 


(6 


Ulcer ,lymphedema, _ 
eczematoid dermotitis, 
ides 


Redness, lymphedema, 
eczematoid dermatitis, 
ides 


+ ort? 
++ 
+ort+tor O 


Pain, burning, 
pruritus 


+ort+t 
++ 
+or++or Oo 


Pai in, burning, 
pruritus 


Fig. 2. Phases of the stasis syndrome 


Any local or systemic disease, such 
failure, diabetes, pelvic 
tumor, or phlebitis, may affect the 
blood or blood or obstruct 
the blood supply of the legs. Treat- 
ment of these factors can help pre- 
vent progression of the syndrome. 
Obesity and a family background of 
important pre- 


as congestive 


vessels 


eal ly varicosities are 


dispositions to stasis 
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a prerequisite to early recognition 
of stasis. 

Local treatment in the initial peri- 
od is important. Bandages to protect 
the skin and prevent swelling are 
usually required. An elastic bandage 
or stocking is often sufficient, but 
large sheets of sponge rubber may 
be needed to achieve adequate pres- 
sure. 
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lo reduce heat irritation, the skin 
may be protected by Lassar’s paste 
and powder and thin cotton stock- 
ings. 

In the later stages of the stasis 
syndrome, dermatitis may delay the 
use of any pressure bandage. Ecze- 
matous hypersensitivity often devel- 
ops from detergents, socks, or stock- 
ings and also may be associated with 
secondary bacterial and mycotic in- 
fections. Cleansing at this stage 
should be done with plain water or 
colloid materials. 

Wet dressings are used, such as 
Burow’s solution, 1 tsp. to 14 glass 
of water, permanganate 1:5,000, and 
silver nitrate in 0.25 to 0.5% solu- 
tions. In the acute and _ subacute 
phase, cortisone can help if no con- 
traindications exist, but a relapse may 
occur when treatment is _ discon- 
tinued. Rest, elevation, and exercise 
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of the elevated leg while in bed are 
recommended. 

When the vesicular phase subsides, 
pastes and greases can be used, but 
pressure bandages or surgery must be 
deferred until the acute phase has 
completely passed. No strong anti- 
septics, antibiotics, or even strong 
antipruritic agents should be employ- 
ed until the cutaneous reaction dis- 
appears. 

Skin ulcers with surrounding irrita- 
tion should be treated only with wet 
packs. If irritation is not present, zinc 
peroxide ointment or red cell powder 
may be used. 

Supplemental employment of tight 
adhesive bridges across the ulcer, plus 
pressure sponges and a heavy band- 
age over the whole leg, often brings 
improvement. Recurrence can be 
avoided only by lifetime preventive 
measures. 


§ COARCTATION OF THE AORTA may be distinguished from 
other types of obstruction by lack or weakness of pulsations in the 
abdominal segment. Harris B. Shumacker, ]r., of Indiana University, 
Indianapolis, reports that terminal aortic thrombosis or severe vaso- 
constriction can be differentiated from coarctation of the aorta by 
careful inspection and palpation of the abdomen. The absence or 
diminution of abdominal aortic pulsation with the latter condition 
may reveal the diagnosis, although other features of the diseases are 
similar. 


Ann, Surg. 135/111-1173, 1952. 


§ ACUTE HERPES ZOSTER may be rapidly relieved by Banthine. 
Treatment of 2 men and a woman by Hugh S. Brown, M.D., Richard 
D. Reekie, M.D., and William J. Sinclair, M.D., of Spokane was 
completely effective, in 1 instance after failure of codeine, Demerol, 
aureomycin, and several other drugs. From 50 to 100 mg. of Banthine 
was taken every four to six hours until lesions began to dry and dis- 
comfort subsided. No harm resulted in a case of coronary disease. 
Northwest Med. 50:432, 1951. 
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Viral hepatitis must he considered 


im ail 


cases of jaundice and in many illnesses 


of acute onset without jaundice. 


Diagnosis of Viral Hepatitis 


VICTOR M. SBOROV, M.D., 


AND THEODORI 


C. KELLER, M.D. 


{rmed Forces Institute of Pathology, Washington, D.C. 


residual 


PERSISTENCE of 
toms or laboratory 
tive of dysfunction 
months or after an episode 
of acute viral hepatitis is evidence 
The urine uro 


symp 
evidence indica 
hepatic SIX 


longer 


of chronic he patitis 
bilinogen is the test most frequently 
Pasitive in these cases. 
Afierexic 

Nawseo 

Death urine 


Vomiting 

Maloise nd 
fatigue 
i@estric or R 

U.G, discomfort 

Fever 

Pruritus 

Chills 

Headache 

Diarrhea 


No prodrome 
Chart 1. Prodromal symptoms 


Approximately 80°, of all cases of 


viral he patitis have a prodromal stage 


with malaise, fatigue, and gastroin- 


testinal disorders, including anorexia, 


nausea, vomiting, 


abdominal distention, and right up- 
The 


distaste 


per quadrant ache (Chart 1). 


patient may feel a definit 


for cigarets 


The liver is often tender but not 


The diagnosis of hepatitis. Gastroenter yy 


80 Mopern Mepicine, 


epigastric distress, 


19:424 


enlarged. Lymphadenopathy, 
cially of the posterior cervical nodes, 
is common. The white blood count 
is usually normal or low with a rela- 
tive lymphocytosis. Liver function 
tests may disclose nothing unusual 
during this stage, but the urine may 
contain urobilinogen. ‘Tests for bili- 
rubin should be done daily. The pro- 
dromal period is usually followed 
by an interval of three to seven days 
of relative well being. 

In the acute stage of hepatitis, dark 
urine is voided and the vomiting, 
anorexia, easy fatigability, and leth- 
argy recrudesce. ‘The patient has a 
toxic and, finally, jaundiced appear 
ance. Bilirubinuria usually occurs 
one to three days before the jaun 


espe- 


dice. 

During the acute period, the liver 
is enlarged and extremely tender. 

In cases without obvious jaundice, 
the diagnosis must be sought by 
laboratory methods. Positive results 
from all the liver function tests in- 
crease in the level of 
serum bilirubin rises. 

In a study of 156 patients with 
acute viral hepatitis seen in the first, 
second, and third weeks of jaundice 
and of 17 patients with extrahepatic 
biliary obstruction, Victor M. Sborov, 
M.D., and Theodore C. Keller, M.D., 
found thymol turbidity, cephalin-cho 


number as 


140, 1951. 
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| VIRAL HEPATITIS 


| EXTRAHEPATIC OBSTRUCTION | 








64% 


63% 
52% 


Thymol turbidity 
Cephalin flocculation 
Zinc turbidity 

Urine bilirubin 

Urine urobilinogen 


Alkaline phosphatase 
57% 


Cholinesterase 


69% 


11% 
6% 
8% 


79% 


83% 


Chart 2. Comparison of results of liver function tests 


lesterol flocculation, and zinc tur- 
bidity most valuable in the differen- 
tial diagnosis (Chart 2). 

The frequency and severity of re- 
currence of manifestations of hepa- 
titis depend upon a variety of factors 
such as physical activity, exposure to 
hepatotoxins, and intercurrent infec- 
tions. Because the symptoms are in- 
termittent and often nonspecific, 
many cases of chronic hepatitis are 
diagnosed as functional gastrointes- 
tinal problems. The course is usu- 
ally prolonged and may eventually 
result in hepatic cirrhosis. 

In 48 soldiers with chronic hepati- 
tis, the time from onset of the acute 
initial attack until admission to a 
specialty center was six to ninety- 
six months, with an average of thirty 
months. About one-fourth of the pa- 
tients had two or more recurrences of 
jaundice after the original bout of 
acute hepatitis. 

Patients with chronic hepatitis of- 
ten feel right upper quadrant ache, 
fatigue easily, and have intermittent 
nausea, hepatomegaly, liver tender- 
ness, and spider angiomas (Chart 3). 
Liver function tests should be per- 
formed frequently since positive re- 


sults occur only intermittently and 
may not correlate with symptoms. 

In approximately 30% of cases 
total serum bilirubin is elevated al- 
though clinical jaundice is not com- 
mon. With either acute or chronic 
hepatitis, if the laboratory evidence 
of liver disease is slight, needle 
liver biopsy is clearly indicated. No 
correlation exists between the changes 
in liver structure and the severity of 
abnormalities found in laboratory 
tests. 


58% 
41% 
41% 
37% 
31% 
29% 


27% 


Hepatic 
enlargement 


R.U.Q. ache 


Easy fatigability 


Hepatic 
tenderness 


Spider angiomas 
Intermittent 
nausea 
Epigastric 
distress 
Nervousness 
intermittent 
malaise 
Intermittent 
diarrhea 


Palmar er 


Fatty food 
dyscrasia 


Palpable spleen 


Chart 3. Chronic viral hepatitis. 
Symptoms and findings in 48 cases. 
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Routine hospitalization and use of 


anticoagulant therapy for 
be less important than generally believed. 


nyocardial infarction may 


Mortality with Acute Myocardial Infarction 


SAMUEL BAER, M.D., WILLIAM I. HEINE, M.D., 
AND SIDNEY O. KRASNOFF, M.D. 


Jewish Hospital, Philadelphia 


THE outlook after acute myocardial 
infarction as grave as 
mos' 
believe 

The number of deaths with first 
attacks is probably not much above 
10%, if the less serious cases man- 
aged at home are included with hos- 
pita! Routine institutional 
care necessary than 
now taken for granted. 

Impressed with the wide variation 
in mortality rates with myocardial in- 
fafction, ranging from 9 to 51.5%, 
as reported over the past twenty 
years, Samuel Baer, M.D., William 
I. Heine, M.D., and Sidney O. Kras 
noff, M.D., to find addi- 
tional information. Private of 
acut« infarction se- 
lected from an electrocardiographic 
file of 3,100 tracings taken between 
1940 and 1950. Evidence of an attack 
was seen in 182 persons, all treated 
in the office. For 166 the 
episode was apparently the first ex- 
perienced. Serial records were ob 
tained in 1 

A and infarction site cor- 
respond so well with those of hos- 


is not nearly 


patients and many physicians 


series. 


may be less is 


decided 
cases 


myocardial were 


at home ot 


tq) 


cases 
ge, scx, 
pital series reported in the literature 
that 
justified. 
In both 


statistical comparison seemed 


types ot Case infarction 


The mortality of acute myocardial infarction in 
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rivate 


occurred about g times as often in 
men as in women and five to seven 
years earlier. Males comprised 74% 
of the private group and their aver- 
age age was 54 years, in contrast to 
61 years for females. 

Lesions were anterior a little more 
often than posterior. 

In about half the private series, 
cardiac examination was completed 
within the first seventy-two hours aft- 


er onset, and in 83% within the first 


week. 

Although 935 individuals were 
eventually sent to the hospital, usu- 
ally of inadequate home 
care, only 1 died after hospitaliza- 
tion. 

Only 16, or 8.59%, of the 182 sub- 
jects succumbed within the first six 
weeks of illness. In 5 of the fatal 
cases the diagnosis was questioned 
by the invalid or by the referring 
physician, so that bed rest was not 
enforced. Half the deaths were sud- 
den and unexpected. 

setween 1934 and 1950, approxi- 
mately the period under review, the 
average annual death rate for acute 
myocardial infarction in Jewish Hos- 
pital was 34%. 

Mortality for the series with home 
care is among the lower figures re- 
ported in America. Depending on 
Am. J. M. 


because 


practice Sc. 222:500-505, 1951 


March 15, 1952 





the method of case selection, repre- 
sentative rates for private cases of 
infarction vary between 2.4 and 11%. 
An author may cite 5% for first at- 
tacks managed outside hospitals and 
for those in institutions. 

Of course, private home cases are 
less likely to include the emergency 
types observed in the hospital after 
collapse on the street or in cardio- 
genic shock. On the other hand, 
more and more of the less serious 
attacks are now recognized as infarc- 
tion and not seen in hospitals at all. 


29% 
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Old, fully healed myocardial scars 
are often noted at autopsy and fre- 
quently represent benign or com- 
pletely unsuspected coronary occlu- 
sion. If relatively slight involvement 
were included, published death rates 
would certainly be lower. 

Comparative figures have more 
than academic interest. Since routine 
anticoagulant therapy for three to 
six weeks is an important reason 
for hospitalization, the current treat 
ment of acute myocardial infarction 
should be reevaluated. 


Flat Fingernails with Cirrhosis of the Liver 


JULIUS KLEEBERG, M.D. 


IN some cases of hepatic cirrhosis, the fingernails flatten without 
change in the fingertips, muscles, or bones, as in hippocratic de- 
formity. Malnutrition may be responsible, believes Julius Kleeberg, 
M.D., of the Medical School and Hadassah Hospital, Jerusalem. 

Initially one finger is affected, usually the thumb, then the first 
and middle fingers. Nails may be even and smooth or lined with 
age, and flatness persists even with long parallel grooves. 

In 10 cases, three common features were observed: prolonged 
advanced cirrhosis, positive results from liver tests with high gamma 
globulin, and hemoglobin at the lower normal limit. 

In all instances diet had been deficient for some time, owing 
to loss of appetite, abdominal pain, low social and economic status, 
abuse of nicotine and alcohol, or poor absorption with ascites. 
Flat fingernails were also seen in a perfectly healthy man who in 
boyhood was confined to a vegetarian diet. 

Both sexes were affected, ages ran from 35 to 65 years, and 
races were English, Arabian, Polish-Jewish, and Oriental-Jewish. 

The type of cirrhosis was not a factor, as causes included alco- 
holism, cholangitis, hemochromatosis, virus hepatitis, and Banti’s 
syndrome. 

Nails were not spatulate, concave, or brittle and tender, as with 
anemia, and could not be improved by iron or antianemic therapy. 

Records were kept by making casts. 


Flat finger-nails in cirrhosis of the liver. Lancet 261:248-249, 1951. 
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Acceleration of metabolic activity 


may be due to any of a large number of physical 


or physiologi factors. 


Extrathyroidal Hypermetabolism 


MAURICI 


BRUGER, M.D., AND VINCENT P. HOLLANDER, M.D. 


Vew York University Post-Graduate Medical School, New York City 


PATIENTS with elevated basal me 
tabolic rates, but in whom diagnosis 
of hyperthyroidism has been pre 
cdluded by careful study, present an 
exceedingly complex problem. 
Since 
of the rates of oxygen consumption 
of all the 
controlled by physical, humoral, en 
docrin 
tive as well as central neural factors, 
the complexity is understandable but 


basal metabolism is the sum 


body cells and these are 


pharmacologic, and vegeta 


nonetheless be wildering. 

To remind the practitioner of the 
many clinical, physiologic, and phys 
ical factors that should be investi- 
gated, Maurie Bruger, M.D., 
Vincent P. Hollander, M.D., 
prepared the following outline 


and 
have 


FACTORS CAUSING EXTRATHYROIDAI 


HYPERME TABOLISM 


Disord: rs of Endocrine System 
1] Disorders of Pituitary Gland 
\cromegaly 
Basophilic adenoma 
2 Disorders of Adrenal Gland 
Medullary tumors pheochromo 
cytoma 
Cortical tumors 
Disorders of Hemate 
1) Anemia 
2! Polvevthemia 
3} Leukemia 
Disorders f Collagen System 


1!) Dermatomyositis 


potetic System 


2} Disseminated lupus erythematosus 


Extrathyroidal hypermetabolisu classification 


reports. Ann. Int. Med. 45 O-1275, 1951 
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ind discussion 


Disorders of Circulation 

1] Congestive failure 
2| Essential hypertension (?) 
3| Aortic stenosis 

{| Arteriovenous aneurysm 
Veoplastic Disorders 

1} Malignant tumors with or without 

metastases 

2} Multiple myeloma 

3) Hodgkin's disease 

4} Lymphosarcoma 


Disorders of Skin 
1) Diffuse erythrodermas 
Disorders of Nervous System 
1] Hypothalamic disturbances 
2} Cortical disturbances 
3| Motor disturbances 
Disorders of Osseous System 
1| Paget’s disease of bone 
Hemochromatosis 
Drugs 
1] Thyroid (thyrotoxicosis factitia) 
2| Thyroxine 
3) Epinephrine 
| Soheteins 
5| Caffeine 
6| Histamine 
7| Dinitrophenol 
8] Aminophylline 
Pregnancy 
Fever 
1] Infections 
2} Drugs (tetrahydronaphthylamine) 
Technical Errors 
1] Oxygen loss 
Mechanical 
Perforated eardrums 
\erophagia 
2} Forced hyperventilation 
3) Voluntary changes in chest capacity 
{| Discomfort of patient 
Salivation 
Pain 
illustrative case 


including three 
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Clues to cause of coma often lie in 


history preceding accident or in the circumstances 


in which the patient was found. 


Differential Diagnosis of Coma 


ROSCOE L. PULLEN, M.D. 


Tulane University of Louisiana, New Orleans 


WHEN a patient is seen in a state 
of coma, immediate effective therapy 
can be started if the examiner ad- 
heres to a diagnostic routine. Such 
a procedure is outlined by Roscoe 
L. Pullen, M.D., as follows: 

Among emergency admissions, the 
most common causes of coma should 
be recalled. These are alcoholism, 
60°; trauma, 10 to 13%, with frac- 
tured skulls accounting for about 
two-thirds, and head injuries one- 
fifth of cases; cerebral vascular acci- 
dents, 10°; and poisonings, 5 to 
10°7. In the latter, attention should 
be directed to barbiturates and mor- 
phine. 

Other causes of coma 
numerical importance, but each com- 
prising less than 3%, of cases, are 
epilepsy, diabetes, meningitis, pneu- 
monia, cardiac decompensation, ex- 


in order of 


sanguination, uremia, eclampsia, heat 
exhaustion or retention, and various 
miscellaneous factors. 

Most important for diagnosis is 
the history preceding the accident 
or the circumstances in which the 
patient was found. 

The following points should be as 
certained if possible: type of onset 
or injury, whether convulsions oc- 
curred, possible ptegnancy, any pre 
ceding illness, infection, headaches, 
nausea, vomiting, or abnormalities of 


The differential diagnosis of coma. South. M. J 


speech, hearing, vision, locomotion, 
memory, or equilibrium. 

In the absence of a history, physt 
cal examination is the basis for diag- 
nosis. ‘ 

Convulsive movements and abnor- 
mal positions of the limbs appear 
with epilepsy or brain tumor. The 
scalp and cranial orifices should be 
inspected for contusions, lacerations, 
and evidence of fracture. 

Cherry-red or rosy skin color is 
diagnostic of carbon-monoxide poi- 
soning. Cyanosis is typical of severe 
head injuries, pneumonia, pulmonary 
edema, pronounced diabetic acidosis, 
and epileptic seizures. Flushed face 
may occur with early diabetic acidosis, 
alcoholic coma, and_ intracerebral 
hemorrhage; pallor with essential 
hemorrhage and cardiac syncope. 

A cold clammy skin may result 
from hyperinsulinism, morphine poi- 
soning, shock secondary to perforated 
viscus, myocardial or pulmonary in- 
farction, or acute meningococcemia. 
Dehydration of the skin is common 
with alcoholism, uremia, and diabetic 
acidosis. Petechiae of the skin, nail 
beds, conjunctiva, and mucous mem- 
branes may indicate cerebral embo- 
lism. Bilateral dependent edema in- 
dicates cardiac, renal, or hepatic in- 
sufhciency. 

Pulse—A weak, thready pulse is 


44°921-925, 19451. 
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shock 
is typical of freezing morphine 
Stokes-Adams = syn- 


characteristic of Slowness of 


pulse 
poisoning, and 
drome 

\ slow, bounding pulse indicates 
increased intracranial pressure from 
trauma, or ad- 
\ full, bounding 


infections, 


tumor, hemorrhage, 
vanced meningitis 
puls« 
thyrotoxic 
heart failure; 
cardiac 
Resp 
monary edema, and chron pulmon- 
ary disease 
breathing 
breathing 
Incr ised 
mor p!iini 
prod uc« 
breathing is 
hemorrhag: 
oceurs during arteriosclerotic and hy 
pertensive heart chronic 
nephiritis 
pressur: 
tients have fever 
may be depressed 
poisoning and 
Blood pres 
pressur 
rhage 
uremia, o1 
the cause of coma. Blood pressure fre 


occurs with acute 


storm, and congestive 
an irregular one with 
arrythmias 

ratton—Acute infections, pul- 
are associated with rapid 
\u 


indicates acidosis. 


hunger or Kussmaul 


intracranial pressure, 
freezing 
Stertorous 


poisoning, and 


slow re spu ition. 


heard with cerebral 


Cheyne-Stokes breathing 


cise ase, 


ind increased intracranial 


Most 
but 


comatose pa 
temperature 
in shock, morphine 
treezing 

Elevated 


cere bral 


blood 


hemo! 


ure 
indicates 
hypertensive encephalopathy, 


congestive heart failure as 


quently falls in 


acute myocardial in 

farction and cerebral hemorrhage. 
Odor Alcohol on the breath should 

not deter for 


\cetone 


examination an associ- 


ited head injury. odor 
it idosis, 


The 


POosOnouUus 


should suggest diabetic am 


moniacal odor uremia charac 


smell of 


le, lysol, 


teristie agents 


such as cyani phenol, OI 


illuminating gas may be detected. 
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Lyes—Conjugate deviation is often 
seen with pontine and frontal lesions. 
The pupils are unequal in unilateral 
cerebral lesions but are dilated in 
alcoholism, cerebral hemorrhage, and 
barbiturate and belladonna _poison- 
ing and constricted in morphine poi- 
soning and pontine hemorrhage. 

Papilledema of the fundus appears 
with increased intracranial pressure. 
The eyeballs are soft during diabetic 
acidosis. Corneal reflexes disappear 
of the eyes 
lids sug- 


in deep coma. Rolling 


or resistance to raising the 
gests hysteria. 

Association of ptosis, pupillary ab- 
normalities, the eyes, 
or bruit may indicate specific neu- 
rologic syndromes. The patient’s fun- 
dus should be examined for hemor- 
vascular abnor- 


deviation of 


rhages, exudate, or 
malities indicating hypertensive, ar- 
teriosclerotic, diabetic, or albuminur 
ic retinopathy. 

Face—Evidence of paralysis may be 
seen on the face. Bleeding, laceration, 
of the sug- 
gestive of epilepsy. 

Neck—Stittness of 
dence of meningeal 
subarachnoid 
Kernig’s 


or old scars tongue are 
the neck is evi 
irritation from 
hemor- 


and 


meningitis OF 
rhage; elicitation § of 
Brudzinski’s signs may be confirma 
tory. 
Trunk—Heart and lungs should be 
examined carefully for evidence of 
organic disease. The abdomen is rigid 
with perforated viscus and peritonitis 


or ruptured ectopic pregnancy. Uter- 
ine enlargement and other signs of 
pregnancy confirm a ruptured ectopic 


EF pilepaic have 


incontinence dur- 


pregnancy. patients 


urinary and fecal 


ing coma. 
Extremities 


Even during coma, 
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differences in tonus may be detected 
in paralyzed and nonparalyzed sides. 
Hyperinsulinism may induce bilater- 
al hyperactive and positive Babinski's 
reflexes. 

After physical examination, the 
next most important diagnostic tech- 
nics for a comatose patient are lum- 
bar puncture and examination of 
cerebrospinal fluid. Pressure, dynam- 
ics, cellular composition, chemistry, 
and bacteriology of the cerebrospinal 
fluid are considered. 

Other laboratory investigations in- 
clude [1] gastric lavage for all poi- 
soning and for severe alcoholism, 
[2] catheterization and complete uri- 
nalysis, [3] routine blood studies, and 
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patients for serologic data and non- 
protein nitrogen determinations. 

Roentgenologic studies are directed 
toward recognition of skull fracture, 
atrophy or enlargment of the sella 
turcica, displacement of the pineal 
gland, erosion, thickening or in- 
creased vascularity of the skull tables, 
and calcifications indicative of cer- 
tain tumors. 

Skull roentgenograms should be 
made whenever a comatose patient is 
admitted to the hospital, unless he 
is in a state of shock. Roentgeno 
grams of other parts of the body 
such as the chest may be helpful in 
establishing systemic illness of various 
types such as pneumonias, metastases, 


[4] tests of the blood in nontraumatic 


t 


cardiac disease, and the like. 


§ TUBERCULOSIS affects about 8% of diabetics, twice the rate for 
apparently healthy industrial workers of comparable age, race, and 
sex. A survey made by Katharine R. Boucot, M.D., and associates of 
the Woman's Medical College, University of Pennsylvania, and 
Philadelphia ‘Tuberculosis and Health Association discloses more 
active infection in diabetics under the age of 40 and also in those 
with severe disease requiring over 40 units of insulin daily. Although 
diabetic patients are commonly urged to reduce weight, incidence of 
tuberculosis is doubled among patients below standard weight as 
compared with those who are overweight. 





Am. Rev. Tuberc. 65:1-50, 1952. 


§ ELECTROCARDIOGRAPHIC ABNORMALITIES may result 
from a patient’s anxiety during the test and not appear in subse- 
quent examinations after reassurance and rest. Heinz Magendantz, 
M.D., and Joseph Shortsleeve, M.D., of Boston report 22 cases in 
which RS-T segment deviations and low or diphasic T waves seen 
in the original tracings were completely reversed the next day when 
the patients had been reassured and rested. Many of the patients had 
neurocirculatory asthenia or other psychiatric disorder. The inter- 
preter, therefore, should avoid making a diagnosis of heart disease 
on the sole evidence of such single electrocardiographic tracings. 


Am. Heart J. 42:849-857, 1951. 
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Irritable colon, callbladder disease, 


iv / 


peptry ulcey jreque ntly coexist; care ful diagnosis 


s therefore esse nttal before the rapy is started. 


Diseases Associated with Irritable Colon 


FDWARD J. DONOVAN, M.D., AND SARA M. JORDAN, M.D. 


Lahey Clinic, Boston 


PA LIENIS with gallbladder disease 


Or peptic ulcer often have irritable 
colons as a complication. 

Because of the frequent coexistence 
of the three 
must be carefully 


therapy 


conditions, 
analyzed 
one of the 
started, Edward J]. Donovan, 
M.D., and Sara M. Jordan, M.D. 
Cholecystectomy alone will not cure 
a patient who also has chronic peptic 
ulcer will 
of al patient 
intestinal symptoms alleviate the dif- 
ficulty if gallstones are contributory. 
| he most common cause of gaseous 


symptoms 
before 
for lesions is 
warn 


nor medical management 


with persistent gastro 


dysp: psia is aerophagy or colonic and 
smal! intestinal dysfunction, not gall 
ston« 

Four conditions in the gallbladder 
requir intervention. These 
are: (1 
acute, 
cystitis without stones 
and j 

Nearly all patients who have chole 
with 
typical attacks of biliary colic have 
only 


cise <AS¢ 


surgical 
cholecystitis with stones, [2] 
sometimes gangrenous chole 
papillomas, 
carcinoma 

cholelithiasis 


cystectomies for 


results. However, 


the 


satisfactory 
half 
gallbladde rs 


about persons who have 


removed because of 


chronic noncalculous cholecystitis 


with dyspeptic symptoms but without 


biliarv colic are bene fited to the same 


irritable colon 1 complication of 


I hie 
Mountain M. J. 48:042-044 


Movern MEpDICINE. 


disease of the 


degree. Before surgical intervention, 
the patient’s symptoms should be 
carefully determine to 
what extent gallstones or associated 
abnormalities such as achlorhydria, 
diverticulosis, irritable colon, or pep- 
tic ulcer are responsible for the dis- 


analyzed to 


tress. 

Failure of the gallbladder to fill 
with dye and consistent irregular 
shadows within the gallbladder wall 
are essential for a diagnosis of gall- 
bladder disease by the Graham-Cole 
test. Intravenously administered dye 
should always be used if the gall- 
bladder does not fill after the dye 
is given orally. Nonvisualization indi- 
cates failure of absorption or failure 
of gallbladder function. 

Functional failure may be due to 
organic disease in the gallbladder 
or to a temporary factor, probably 
spasm of the sphincter of Oddi, which 
is relieved when the outside 
the gallbladder is corrected. Such 
causes include an acute duodenal ul- 
cer or, more commonly, an acute 
irritable digestive tract. When the 
conditions subside, subsequent chole- 
cystograms show adequate filling of 
the gallbladder. 

The effect of duodenal irritability 
on the function of the gallbladder 
may possibly contribute to the stasis 
Rocky 


cause 


gallbladder and peptic ulcer 
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SURGERY 


of bile within the gallbladder and — form of fried foods, may be included 
the formation of gallstones. Cholecys in the diet. Usual amounts of cream 
tectomy does not cure an irritable and butter in an otherwise easily 
digestive tract, and symptoms will re- digestible meal are innocuous. Duo 
turn unless this disorder as well as denal irritability is prevented by the 
secretory abnormalities are treated use of bland, easily digestible food. 
after the operation. Finally, studies to exclude a duo 

Similarly, neither a peptic ulcer denal ulcer in) people thought to 
nor an irritable colon can be treated have a colonic or intestinal dysfunc 
satisfactorily by medical management tion are important for several rea 
when the patient has gallstones. Even — sons. First, the two conditions may 
if colic has not occurred, cholecystec- coexist. Second, duodenal ulcer ox 
tomy should be done if gallstones — casionally produces pain in the low 
are demonstrated in such cases. er abdomen. ‘Third, the irritable 

In the pre- and postoperative man colon is not infrequently associated 
agement of individuals with diseased — with epigastric pain relieved by the 
gallbladders some fat, if not in the — taking of food 


Spontaneous Thrombophlebitis 


PAUL T. DE CAMP, M.D., AND ASSOCIATES 


TP HROMBOEMBOLIC disease of the venous system may occur alone 
and should be considered an entity, not merely a complication of 
other disorders. 

The condition is primary in 4.5°% of cases, estimated Paul ‘T. De 
Camp, M.D., Rudolph M. Landry, M.D., and Alton Ochsner, M.D., 
of Tulane University, New Orleans, and Michael E. DeBakey, M.D., 
of Baylor University, Houston. Between 1938 and 1951 at the Ochs 
ner Clinic and Charity Hospital, go instances of thrombophlebitis 
without previous infection, trauma, heart failure, cancer, operation, 
or other apparent cause were observed. 

Spontaneous thrombophlebitis has a higher rate of bilateral and 
right lower leg involvement, superficial location, and recurrence than 
secondary forms. Pulmonary embolism is unusual, indicating that 
the disease is the nonsuppurative inflammatory type. 

Onset may be acute, subacute, or insidious. Slight to severe pain 
is generally felt, and fever develops in more than half the cases. 
Edema and tenderness are usually but not always present. 

The affected limb is wrapped in elastic bandage, and painful 
vasospasm is relieved by one or more procaine injections of sympa 
thetic nerves. Heat is applied and the limb is raised at intervals 


Spontaneous thrombophlebitis. Surgery 31:43-54, 1952 
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The treatment of acute intestinal 


obstruction in children differs from that required 


for the condition in adults 


Acute Intestinal Obstruction in Children 


MARSHALL L. 


AND MARION LEE JARRELI 


MICHEL, JR. 


>» M.D., 


, M.D. 


Tulane University of Louisiana, New Orleans 


of the intestinal 


is 


OBSTRUCTION 
tract children 
ol 


in most commonly 


the small bowel. 

Intussusception is almost the only 
Cause ol 
responsible 
bowel blockage 

Marshall I 
Marion Lee 
that 
for adults and special precautions are 
neccded ol 
tions in children 


colonic obstruction, and is 


for about 40°. of small 
Michel, Jr., M.D., and 
Jarrell, M.D., emphasize 
modifications of therapy used 


for management obstruc 


PN TE SSUSCEPTION 


I hie 
IMtussusception should be 
ment of the 
which is ustially depleted by shock 


by 


ol 


HN prove 


first measure in treatment 


child’s physi al status, 


brought on severe and loss 
of blood thre 
Whole blood is of utmost importance 
preoperatively 


be 


pain 


into intestinal lumen. 


transtusions should 


continued during the operation. 
\ right-sided incision is preferred, 
even 


the 


cither paramedian or transverse, 
if’ the 
left 


thre 


invagination extends into 


Reduction is done unless 


ol 


resection 


colon 


the bowel wall 


All 


condition re 


quires manipulations 
should be gentle 


Reduction is eflected by a milking 


wtion on the intussuscipiens, not by 
i pulling action on the intussuscep 


niants and young 


Mopvenrn Mepricrne 


In difficult reduction of ileo 
colic invagination through the ileo 
cecal valve, the maneuver is expedit 
ed by Sawyer’s method of manual! 
dilation of the ileocecal valve. 
freatment of primary intussuscep 
tion should be limited to simple r¢ 
duction; attempts to fix the cecum or 
terminal ileum may be harmful. In 


secondary intussusception, the pre 


tum. 


cipitating lesion is removed at the 
primary operation rather than later. 


CONGENITAL OBSTRUCTIONS 


to intus 
of 
bowel almost 
variably of 
high mobility, small caliber, and thin 
wall of the terminal ileum on the 
right, the ileum and cecum are usu 
ally the structures found in an in 
guinal hernia of a very young child. 

All that 
of the hernia, ligation, and 
excision of the This be 
done through a small transverse in 


hernia is, next 
the chief 
and 


Because 


External 


susception, cause small 


obstruction in 


the 


is 


inguinal. 


is necessary is reduction 
high 
Sac. can 
cision along the suprapubic fold. 

Unless surgery is urgent, prelim 
inary reduction by conservative meas 
This is usually 
both 
heat 
\n 


1oyt. 


ac 
the 
and 


ures is advisable. 


complished by elevating 


child’s legs and applying 
gentle taxis after sedation. elec 


children. Am. Surgeon 17:1040-1056, 
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tive surgical procedure can be per- 
formed within a few days. 

If the incarcerated hernia 
be reduced without operation, an 
oblique incision gives the best expo 
sure of the inguinal canal, though 
a tansverse or right paramedian in 


if concurrent ab 


cannot 


cision is necessary 
dominal exploration is desirable. 
Since umbilical hernias dis 
appear spontaneously within the first 
vear of life, elective hernioplasty is 
delayed until the child is over 1 year 
old. Adhesive strapping does no 
good, often irritates the skin, ham 
pers bathing, and may conceal in 
carceration. When operation must be 
done, a curved subumbilical incision 
preserve the 


most 


is used to cutaneous 


umbilicus. 


ATRESIA AND STENOSIS 


If a child 
atresia of the intestine should be 
The obstruction results 
from a developmental defect in 
which part of the intestinal tract fails 
Diagnosis is made by 
Farber’s test of the me 


newborn vomits bile, 


suspected. 


to canalize. 
scout. film; 
conium will show lack of epithelial 
cells. Side-to-side anastomosis around 
the atresia is usually life 
saving but must be done early. 
With stenosis, canalization is incom 
\tresia 
birth; stenosis is usually 


the site of 


plete. becomes evident soon 
after 


fest later, sometimes not for a 


Thani 
year 


or more. 


MALROTATION 


With complete rotation, bowel ob 
struction occurs by direct pressure of 
the cecum on the duodenum and by 


pressure of the peritoneal bands 


overlying this portion of the bowel. 


SURGERY 


When the intestine does not rotate 
properly, the mesentery of the mid 
eut frequently has only a short, rudi 
mentary attachment to the posterior 
wall. Volvulus of the en 
tire midgut occurs with obstruction 
at the duodenojejunal junction and 


abdominal 


compression of the superior mesenter- 
IC VOSse ls 

With malrotation 
duodenal pressure, vomiting of bile, 


and extrinsi 
the most typical symptom, is present 
birth. If the obstruction is in- 
stools are passed, and Far 
epithelial 


from 

complete, 
cells, 

disten 


ber’s test reveals 
Scout 
tion of stomach and duodenum, with 


the lower bowel. 


roentgenograms show 
lithe or no gas in 
When the diagnosis is in doubt, bari- 
um enema will verify incomplete ro 
cecum. Barium must 
given by mouth. 

peritoneal folds holding the 
in the upper right quadrant 
the cecum and 


tation of the 
not be 

Phe 
bowel 
are severed, so that 
can 
abdomen. 


ascending colon move to the 
left side of the Further 
exploration is necessary to be cer 
tain that midgut volvulus is not asso 
malrotation. When 


alone, the 


with the 
midgut volvulus 
entire midgut must be delivered out- 
side the abdomen and the volvulus 
corrected by rotating the bowel in a 


ciated 
occurs 


counterclockwise direction. 


INTESTINAL DUPLICATION 


Enteric cyst is a spheric or elon- 
gated hollow structure intimately at- 
tached to some portion of the in- 
tract. The duplication is 
lined by mucous The 
symptoms are usually chronic and in 


testinal 
membrane. 


termittent and a mass. is palpable. 
Complete obstruction may occur, 
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{ri Womte Comniti 


rmiid 


pPread of suppurative 


nication between the three 
Idle fineers and the ulnar bursa may permit 


fenosynovitts 


Tendon Sheath Patterns in the Hand 


r. W. SCHELDRUP, M.D. 


University of lowa, lowa City 


il involvement is a haz 
al 
LCNOSVIOVILIS, 
of 
textbooks would 


UENAR bur 
ard the 
fected 
although 
as depicted in 
indicate that the spread of such in 


when middle fingers are 


by suppurative 


the anatomy the hand 


most 


fection is practically impossible. 
The 
sureical 
Which are 
SUppurative 
t@ndon sheaths of 
edy: of the 
volved is therefore most important. 


necessitate 
of 
acute 
flexor 
Knowl 


inflammation may 
results 
lor 


the 


intervention, the 


notoriously poor 
conditions of 
the hand. 
variable anatomy 

According to classical concepts, the 
flexor tendon sheath of the little 
ger, of the middle 
digits, has continuity with the ulnar 
the 


are 


fin 


but not three 


Communications between 


the 


bursa 
midadl 
considered cither 
tonic 
However, I 
refutes this 
fron. 
sheaths 


fingers and bursa 


noneNstent or ana 


CUTLOSIEICS 
\ 


theory 


Scheldrup, M.D., 
evidence 
of 
ind bursal configurations in 
The intlation 
which requires littl pres 
the 


with 


ur inflation studies 


3607 dissected hands 


procedure 


sure and so does not rupture 


thre 


sheaths or palmar bursac, gives 


more accurate delineation than 
usual injection of substances of thick 
COPSISTCTICS 

e The 


pattern 


maton 
the 


gencrally rccepted 


ot communication in 


Lenco cat nm othe md S 


VoOpern 


the- 


(.vne 


\IEDICINE. 


‘ 


hand appeared in only about 71. 
of cases (Fig. a). 

® No communication was found be 
tween the flexor tendon sheaths and 
the ulnar bursa 17.4% (Fig. b). 
® Definite communications the 
tendon sheaths of the little and in- 
dex fingers, but the other 
two fingers, showed in 3.5%, (Fig. c). 
® Communications to the little and 
ring finger tendon sheaths but not 
to the middle and index fingers were 

in: 9.7%, (hig. @). 

Fhe litthe and middle fingers but 
not the ring and index fingers com- 
the ulnar bursa in 


in 
to 


not to 


noted 
@ 


municated with 


2.49, (Fig. ¢). 

® A connection between the 
finger only and ulnar bursa, between 
the middle finger only and = ulnar 
bursa, and between all the flexor ten 
don sheaths and the ulnar bursa was 
hands each (0.8°%) 


index 


observed in 3 
(Fig. f). 

These patterns show that eight sep 
arate and distinctly different types 
of anastomoses occur and corroborate 
the reports of spread of infection 
appearing in the 
should antici 


that have been 
literature. Physicians 
pate not only the possibility of infec- 
diffusion the ulnar bursa 
a tendon sheath is inflam 


involvement 


tious to 
whenever 
ed, but also that 


may similarly spread to a digit. 


bursal 


& Obst. 08% Igri 


if ge 
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Results of various surgical treatments 
employed for duodenal and gastrojejunal ulcer are 
tabulated and compared. 


Surgical Procedures for Peptic Ulcer 


SARA M. JORDAN, M.D. 
Lahey Clinic, Boston 


VTHbt American Gastroenterological Consequences and sequelae of dif- 
Association is attempting to resolve — ferent operations done for treatment 
the surgical therapeutic problems of | of between 3,500 and 4,000 duodenal 
peptic ulcer. Probably the most im- and gastrojejunal ulcers are reported 


TABLE 1. SATISFIED WITH OPFRATION 


PFR CENI 


previous hemorrhage 
Gastric resection 
Gastric resection plus vagotomy 


». Gastroenterostomy plus vagotomy 


rus frerne rrhage 
c resection Ol.5 
c resection plus vagotomy 94.8 


rocnterostomy plus vagotomy 3.2 


portant question is whether vagotomy — by Sara M. Jordan, M.D., chairman 
iSof value as an additional procedure — of the Subcommittee on Surgical Pro- 
in duodenal ulcer and as a sole meas cedures in Peptic Ulcer of the Ameri 
ure in gastrojeyunal ulcer can Gastroenterological Association. 


PABLE 2. CLINICALLY FREE OF ULCER SYMPTOMS 


istric resection 

stile resection plus vagotomy 

ITPOeNLCrOSLOMNYS plus Vaivovlomy 

pre emorrhage 

eastric resection gb. 
istric resection plus Vavgotomy 96. 


ustroenterostomy plus vagotomy 83. 
I ; 


rman of the Subcommittee on Surgical Procedures in Peptic Ulcer of the 
terological Association, Gastroenterology 19:599-604, 1051 
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TABLE 8. RECURRENT ULCER BY X-RAY AFTER OPERATION 


Without previous hemorrhage 
1. Gastric resection 
2. Gastric resection plus vagotomy 


3. Gastroenterostomy plus vagotomy 


With previous hemorrhage 
1. Gastric resection 
2. Gastric resection plus vagotomy 


g. Gastroenterosiomy plus vagotomy 
. an] 


Statistics in Tables 1 to 5 cover ob 
servations eighteen months to three 
years after operations for duodenal 
ulcer. 

On the 
gotomy combined with gastric resec- 


basis of these data, va 


rABLI 


PER CENT 


trol of duodenal ulcer than does 


vagotomy combined with gastroen- 


tcrostomy. 
The low mortality rate of 


omy with gastrojeyunostomy may be, 


vagot- 


in some cases, favorably compared 


j. CRITERIA 


1. Clinically free of ulcer symptoms 


2. Satisfied with operation 


3. Able to work or perform usual duties 


j. Absence of recurrent ulcer by x-ray 


’ 
tion for duodenal ulcer apparently 
does not provide subjective or objec- 
tive improvement over what may be 
expected from resection alone; and 
subtotal gastric resection, with or 
without vagotomy, assures better con 


5. Absence of hemorrhage in follow-up 


with the surgical risk of gastric re- 
section. 

For gastrojejyunal ulcer, subtotal 
gastric resection, when indicated and 
than 


possible, is more satisfactory 


simple vagotomy. 


TABLE 5. COMBINED CRITERIA 


» 


Without previous hemorrhage 
1. Gastric resection 
2. Gastric resection plus vagotomy 


3. Gastroenterostomy plus vagotomy 


With previous hemorrhage 
1. Gastric resection 


2. Gastric resection plus vagotomy 


g. Gastroenterostomy plus vagotomy 


PER CENI 
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To reduce a large sliding hernia 


} 


of the 


hrete rable 10 the inguinal. 


} 


large bowel, the abdominal approach ts 


Repair of Sliding Hernia of the Colon 


AMOS R. KOONTZ, M.D 


Johns Hopkins University, Baltimore 


LA ROQOUE'S abdominal 
facilitates operation for sliding her 


approat h 
large bowel. 
after 
ordinary 


mia of the 
Recurrence 
fre que nt 


rhaply is done 


repall iS more 


when hernior 
because an attempt 


i6 usually made to replace the in 
volved bowel into the peritoneal cay 
ity working only trom below, states 
Amos R M.D. 
often incomplete 
LaRoque advocated an abdominal 
appr vach all 
through a muscle-splitting 
about il the 
ring. Alter 
a finger is placed in the sa 
Within the 
is reduced 


Koontz, Reduction is 


to inguinal hernias 


mcision 


inch above internal 


the sac is dissected free, 


from 
hernia 


abdomen and 


both 


thre 


from above and. bs 
low 
This method as ¢ sper ially applic 


abl 


recurrent hernias with greatly distor 


to huye sliding hernias or to 


ed anatomy associated with scar tis 


suc I he 
is olten 


exact location of the sac 


not immediately apparent 


by the inguinal approach alone. 
Phe diagnosis of sliding hernia be 


lore operation is not easy, but the 


condition should) be considered if 
complete reduction is dithcult or can 
not be maintained by pressure; diag 


nosis by a barium enema is unneces 
Sary 


When a sliding hernia is likely 


mperat nf 


the 


j } 


wv dithcult sliding ernmia of the 


Movpern Mepicine. 


large 


sac should be opened anteriorly to 
keep from entering the bowel which 
forms part of the posterior wall of 
In dissecting the bowel free, 
the mesenteric vessels should not be 
injured. Complete reduction of the 
bowel through the internal ring is 
often difthcult or impossible. 

lime is saved by making an im- 
mediate LaRoque incision above the 
internal ring, entering the abdom- 
inal cavity, and determining with a 
finger through the opening the exact 
location of and the relation- 
ship to other structures (Fig. a). The 
procedure may prevent injury to the 
bowel or bladder and permits evalua 
tion of the strength of the fascial 
structures forming the floor of the 


the sac. 


the sac 


canal, 

Multiple lipomas of the inguinal 
canal may also be discovered by this 
maneuver, 

If a very large sliding hernia is 
found, a muscle flap is formed by 
dividing the fascial structures from 
the muscle-splitting incision to the 
internal ring along the linea semi- 
lunaris and reflecting the flap lateral- 
ly (Figs. a and Db). 

By exerting traction on the bowel 
from above through the muscle-split- 
ting incision and by pushing through 
the inguinal route from below, the 
involved bowel is brought well up 
Am 


bowel Surgeon 18:78-84, 1952 
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Abdominal Approach in Reduction of Hernia 


Peritoneum 


Sigmoia 


Linea semi- 
/unaris - 
line of 
incision 


Aponeurosis of exferna/ 
oblique muscle 


Peritoneum 





a 


; a . 
> ay. 
on le flap- interna/ 


“oblique and transversus 
abdominus muscles 





RADIOLOGY 
nto the abdominal cavity. After such The flap of muscle is then sutured 
reduction, the colon may be dealt into position in the linea semilunaris 
by anv of the usual methods. (Fig. d). 
The peritoncum of LaRoque’s in \ standard plastic repair of the 
cision is then repaired (Fig. « hernial defect is done. 


Tumors of Bony Pelvis Causing Sciaticé 


. PAULSON, M.D. 


NeorpLASMS in the sacrum and ilia should be searched for assidu 
ously when a patient has sciatic pain 

The lesions are dificult to recognize on roentgenograms because 
1 overlying intestinal gas shadows but can be identified by careful 
scrutiny of the individual sacral foramina and ridges. Interference 
by intestinal gas can be obviated by means of repeated examinations, 
between which the gas usually shifts, or by the use of stereoscopic 
,ICWwSs 

Ruptured lower lumbar intervertebral disks are responsible for 
most of the cases of sciatica, particularly unilateral, and the manifes 


tations of tl 


1¢ disk lesion are so well known that other possible causes 
of such pain, including pelvic neoplasms, are usually not considered. 

In 10 cases presented by Elmer C. Paulson, M.D., of the Worthing 
ton Clinic and Hospital, Worthington, Minn., sciatica resulted from 
malignant tumors in the sacrum and ilia; 5 of the patients had car- 
cwMomatous metastases, with primary lesions in the breast, prostate, 
or lung. The other patients had giant cell tumor, chordoma, Ewing's 
tumor or myeloma, lymphoblastoma, or sarcoma. 

When a patient is elderly or has had a cancer, such as breast cat 
cinoma, the possibility of metastatic neoplasm should be given 
primary consideration in investigation of sciatic pain. 

The character of the pain may contribute a clue to the etiology 
usually being persistent and severe in cases of bony metastases. Even 
morphine may not give complete relief in such cases. 

With sciatic neuritis, lumbar myelograms have become almost 
standard procedures to confirm the presence of a ruptured disk and 
to obtain accurate information on the size and location of the disk 
lesion 

Preliminary anteroposterior and lateral films of the lumbosacral 
spine are ordinarily made These preliminary roentgenograms 
should be studied painstakingly for other lesions and not viewed 
simply in relation to the myelogram. 


Neoplasms of the bony pelvis producing the sciatica syndrome. Minnesota Med 
44:1009-1074 10gt, 1OH1 


98 Mopern Mepicine. March 15. 1952 





Maternal mortality in childbirth 
is now so low that the obstetrictan’s 


chief concern ts the infant. 


The Physician's Obligation to the Fetus 


JOHN W. SIMPSON, M.D., AND LEO J]. 


GEPPERT, M.D. 


Baylor University, Houston, Tex. 


MORE children die in the first 
month of life than during all other 
periods, and the day of birth is the 
threat 
By comparison, war is safe. 

Since about two-thirds of deaths o« 
cur in the small proportion, 7%, of 
babies delivered before term, the 
total must reduced chiefly 
by avoiding prematurity, conclude 
John W. Simpson, M.D., and Leo J. 
Geppert, M.D. 

In the United States, the maternal 
than 1 in 


as low as 


most dangerous ever faced. 


loss be 


1,000 


O.4 
20 mothers en 


rate is less 
and for many 
per jut 1 in 


dures pregnancy without the reward 


death 
states 


1,000. 


of a living child. 

\bout 150,000 babies die each year, 
50% birth and 
afterward. Prenatal and natal causes 
instances. 


before 50°,, soon 
are responsible in go%%, of 
Pediatricians have requested and re 
ceived charge of the newborn but can 
function only as salvage officers if 
the vital factors are predetermined. 

The hope of survival is geometri 
cally proportional to weight, and 
more than 100 gm. weekly is gained 
during the last two months of gesta 
tion. If the physician can prolong 
pregnancy until after the twenty 
eighth week, the baby’s chances im 
prove by 25 to 50%. A single week 
can mean life or death. 


The responsibility of the obstetrician to the fetus 


MopERN MEDICINE, 


Infants under 1,500 gm. are 1.4% 
of the total number born but account 
6.99. of fetal and 
deaths. Fully 78°, of this 
class die, more than half within 


for neonatal 
weight 
the 


first twenty-four hours. 


Babies between and 2,500 
gm. represent 6.89% of deliveries but 
29° of fatal results. However, only 
15°% of this weight group succumb, 


and the proportion can probably be 


1,500 


reduced further 
Most stillbirths are directly related 
to maternal Almost 


half are due to anoxia from placenta 


complications. 


previa, early separation of the pla- 
About 
usu- 


centa, or cord complications. 
one-tenth result from trauma, 
ally with intracranial hemorrhage. 
Congenital anomaly or erythroblas 
of cases, 


17 ~ O 


tosis is responsible for 17.5% 
infection or toxemia for a 
small and 
cause but prematurity in 16.8%. 

Of the deaths after birth, roughly 
one-fifth congenital 
anomalies and many by 
trauma with intracranial bleeding. 
Hyaline atelectasis is responsible for 
14.5% 

In contrast to 


maternal 


proportion, no obvious 


are caused by 


almost as 


stillbirths, only 
10.5% of fatalities 
directly from anoxia. Approximately 
the same number are due to erythro 


blastosis or maternal diabetes, 5.9% 


neonatal result 


Am. J. Obst. & Gynec. 62:1062-1070, 1951. 
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to infection, and 19.1°% to prematu lowered neonatal and fetal mortality 
rity or unknown factors from 5°; to about 3°, showing that 
Cesarean section should rarely be rates for the country as a whole 
done for the sake of the child. In could be improved by higher stand 
the group with weight above 2,000 — ards. Obstetric departments have the 
em. delivered by section, mortality best records when policies are en 
is & times the rate for those born forced by a competent staff that does 
by the vaginal route not change from year to year. 
Poxemia of pregnancy interferes \lthough the causes of congenital 
with infant survival only to the ex anomalies were once considered im 
tent that the number of premature mutable, a Passive attitude is no 
deliveries is increased longer justified. The effects of ma 
Hyaline atelectasis is becoming ternal rubella and dietary deficiency 
More frequent, and go®, of cases are now recognized. The private prac 
are associated with prematurity. In titioner who is familiar with the 
volvement is especially Common after mother’s prenatal course may dis 
e@sarcan section and among offspring cover other preventable influences. 
of diabetic mothers Many inherited defects are correct 


Medical teaching institutions have cd by modern. surgery. 


\meliorative Drug Therapy for Depression 


WILLIAM DRAYTON, JR., M.D. 


luir depressed mental states precipitated by physical conditions 
such as head injury, severe allergy, and the menopause, as well as 
those attributable to crises in the life situation, often respond to 
superficial psychotherapy 

In addition to reassurance, suggestion, and discussion of conflicts, 
William Drayton, Jr, M.D., of Philadelphia finds medication help 
ful. Dexamyl tablets containing 14 gr. of amobarbital and 5 mg. 
of dextro-amphetamine sulfate exert mood effect that changes a 
sense of depression to one of cheerfulness 

The usual dose is 1 tablet three times daily, taken immediately 
before meals. If the patient also has insomnia, an additional tablet, 
usually supplemented with 1 gr. of amobarbital, is given at bedtime. 

In slight depressions, this medication alone is often sufficient to 
tide the patient over a bad period and permit him to rally recupera 
tive forces so that the symptoms of depression may be relieved. This 
regimcn 1s idaptable to treatment of alcoholics and of persons with 
depressive neuroses of undetermined etiology and, to a mor 
limited extent, those with psychotic depressions. 


id management of the depressed state. Pennsylvania M. J. 54:949-053 
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A simple apparatus can be assembled 


to provide a cool, humid, controlled a 


for children with croup. 


! itmosphere 


Cold Vapor Therapy for Croup Patients 


PETER L. MATHIEU, 


JR., M.D. 


Children’s Medical Center, Boston 


EDWARD WEST, M.D., STEPHEN LEHMAN, AL.D., 


AND BETTY MATHIEU, 


M.D. 


Charles V. Chapin Hospital, Providence 


COOL moist air of high oxygen con 
centration is the first requirement in 
treatment of patients with acute 
laryngotracheitis. Specific medication 
is the second need. 

\ simple, inexpensive, and easily 
assembled apparatus for the produc 
tion of cold vapor is described by 
Peter L. Mathieu, Jr., M.D., Edward 
West, M.D., Stephen Lehman, M.D., 
Betty Mathieu, M.D. Results 
been excellent for all of 
ill patients for whom the 


device has been used. 


and 
have 10 
acutely 

\ wetting agent, 0.1°) solution of 
sodium lauryl sulfate (Duponol), is 
vaporized into a Burgess box which 
serves as a croup tent (see illustra 
tion). Nebulizing of the solution is 
constant 


oxygen 


done under of 5 
lb. from an 


nebulizer. 


pressure 
cvlinder and a 
lo vaporize 3 to 5 minims of 
solution and quickly produce a hu 
midity of 70°, and a temperature of 
65° F., 4 liters of oxygen per min 
ute are used. The croup tent has a 
concentration. Particle 
from 


jo", oxygen 


size of the 

2to5 b- 
The oxygen 

A cold 


Larvng 


cold vapor varies 


rate is then reduced 


vapor apparatus for the treatment 


60:068-675, 1051 
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of 


acute 


to 2 liters per minute to maintain 


of 


a temperature of 60 to 65 


of 
{9 0 


a humidity between 60 and 7 


and 


Bais 











Apparatus for vapor therapy 


The vapor therapy has many ad- 
vantages. The apparatus may be used 
in the home when hospital facilities 
are lacking. High humidity pro- 
vided in a short time without saturat- 


IS 


ing the 
Visibility for nurse and patient is 
and special steam rooms 


pat ent. 


excellent 
and waterproof bedding are not nec 
essary. Medical personnel are not ex 
posed to water-drenched walls and 
scalding steam is not a hazard. 
Otol Rhin. & 


laryngotracheitis. Ann 


101 








iTAIGS 


sulfate gives water  gotracheitis consists initially of com 
if wetting against bined streptomycin and penicillin 
contiguous phase than is obtain therapy. In severe involvement, when 
ith pure water. The material a virus is likely, aureomycin may be 
tely nontoxic and nonallerg given. Streptomycin is omitted after 
the tracheobronchial forty-eight hours, and penicillin’ is 

] 


ind free discontinued when the patient is sul 
tion for acute larvn ficiently improved 


Typical Course of Herpangina 


ROBIE RT H. PARI M.D., AND ASSOCIATES 


DURING summer, herpangina is a common childhood disease. The 
ondition is extremely contagious and usually runs a benign, self 
mited cour Chief manifestations are fever, sore throat, and 


vesicular or ulcerated lesions on the anterior tonsillar pillars or soft 
palate 


Sudden in onset, the disease usually begins with fever, which lasts 
from one to four days. Anorexia and dysphagia are noted in over 
he cases, while sore throat occurs in 36°, and vomiting in 

Less than a quarter of the patients have abdominal pain. 

Ihe typical throat lesions are always present and consist of grayish 

ite papulovesicles about 1 to 2 mm. in diameter with a surround 
ing areola of ervthema. The number of vesicles is usually 5 but 

to 14 may be found. The vesicles enlarge, rupture, and then ap 
pear ulcerated and of a gravish-vellow color. The lesions are com- 
monly found on the anterior pillar of the tonsillar fauces and may 
be seen for four to six days after start of the illness. The pharynx 
ordinarily diffusely injected 

\t the Children’s Hospital in Washington, D.C., during a 1950 
outbreak of herpangina, 22 children, aged 6 months to 8 years, were 
observed with the disease. Over one-third were siblings. The severity 
of the symptoms was unrelated to the patient's age. 

\ virus was recovered by Robert H. Parrott, M.D., Sidney Ross, 
M.D., Frederic G. Burke, M.D., and E. Clarence Rice, M.D., of 
Georgetown University, Washington, D.C., in 19 of the 22 patients, 
most commonly from frozen fecal specimens. Neutralizing antibodies 
against homologous strains of virus were found in all convalescent 
serums, and a rise in titer was demonstrated during the illness in 


‘ 
) 


of cases. Viruses were similar to those classified among Group 


Cocksackie viruses 


{ of a specific ctiou st New England J. Med 





When a child has taken an overd 


] 


OSE 


of antihistamines, emergency therapy must be 


rapidly started 


to pre ent death. 


Antihistamine Toxicity in Children 


HAROLD I. LECKS, M.D. 


Children’s Hospital, Philadelphia 


SEVERE or fatal poisoning may re- 
sult from Benadryl or other Common 
antihistamine drugs in doses as small 


as 100 mg. 


About half 
ported involve littl 


far 
children, 


of the cases so re 
who 
accidentally obtain and swallow 


The central 


may 
large amounts. nervous 
system is diffusely stimulated or de 
pressed, and manifestations include 
convulsions, cyanosis, and cardiores 
piratory collapse 
No specific 
found. Harold I. 


vises evacuation of 


antidote has been 


Lecks, M.D., 


the stomach 


ad 
and 
application of symptomatic remedies. 

The pattern of antihista 
mine reactions resembles that of 
atropine. The cerebrum and cerebel 
lum may be affected, and excitement, 
incoordina- 


severe 


hallucinations, ataxia, or 


tion may be observed. Fixed dilated 


pupils, flushed face, and fever are 
fairly common. 
Gastrointestinal complaints are, un 
fortunately, unusual that the 
tient is unlikely to vomit immediate 


ly after ingesting the drug. Convul 


SO pa 


sions may be preceded by muscular 
tremors and athetoid movements. Seiz 
ures are the tonic-clon 
ic type and exceedingly refractory. 

Coma may develop and deepen; 
death usually occurs in two to eight 
een hours. If the critical stage is sur 


intermittent 


Acute antihistamine intoxication in childhood. Q 


MopeERN MEDICINE, 


ial 


vived, renal and hepatic failure may 
superimposed 


\t 


Stress 


be 
acute 
\noxie 


autopsy, evidence of an 


reaction noted. 
changes the 
kidneys closely 
fects of heat stroke. 

Poxicity is apparently unrelated to 


Is 
lungs, 


the ef- 


in brain, liver, 


and resembl« 


the known pharmacologic propertics 
of antihistamine 


As a 


ment, antihistamines should be given 


agents. 
safeguard against overtreat- 
according to individual needs rather 
than fixed When 
etlects develop, therapy 
Lhe 


exe eed 2 


rules. minor side 


should be 


largest single dose 


mg. per pound 


stopped 
should not 
of body weight. Prescriptions should 
be limited so that no surplus is avail- 
able later. 
Parents 
keep the medication out of the reach 
of children and the nature of toxic 
symptoms should be explained. ‘The 
well as the 
tablets 


ought to be warned to 


elixirs and syrups as 


bright-colored capsules and 
are especially attractive to childven. 

\fter a the 
is preferably emptied by a mechant- 
cal technic, although an emetic may 
If the central nervous sys 
is involved, particular 
be taken to keep the child 


aspirating the 


toxic dose, stomach 


be tried. 


Ih care 


must 


from stomach con 


tents 


t. Rev. Pediat. 6 294-209, 1941 
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With cortical arritation, ether is ed intramuscularly or intravenously. 
n by mask or rectal injection. A Doses are repeated at brief intervals, 
solution in oil may be instilled depending on age and response, but 
«. per kilogram with extreme caution to prevent con 

may be administered vulsing overdosage 
is the initial rectal If amphetamine is not available, 
dos elects are inadequate, short stimulants such as ephedrine sulfate 
acting barbiturates are employed in in amounts of 5 to 10 mg. per kilo 
repeated small doses. Narcotics and — gram may be substituted, or 10 mg 
the barbiturates with prolonged effect of cafleine per kilogram. Oxygen, 
Should Ly ivoided antibiotics, blood plasma, and elec 
hor stupor or «4 5 to 10 meg trolyte solutions are utilized when 


Of amphetamine is admiunister necessary 


Pregnenolone for Seminal Deficiency 


ABRAHAM R. ABARBANEL, M.D. 


lit fertilizing power of human sperm is often increased by one 
or more short Courses of pregnenolone, 
some cases, methyl testosterone with thyroxin is_ preferred. 
of testosterone propionate, ethinyl testosterone, progesterone, 
ind desoxycorticosterone acetate are disappointing. 

\s employed by Abraham R. Abarbanel, M.D., of the College of 
Medical Evangelists, Los Angeles, pregnenolone acetate raised the 
sperm count 50°, or more in ig of go men and improved motility 
of sperm in 45°) of cases. Alter infertile periods averaging mor 
than three years 22 CONCEPLLONs occurred in 18 wives, and 14 
healthy babies were born 

Pregnenolone acetate is injected intramuscularly in sesame oil 
in concentrations of 20 50 mg. per cubic centimeter. A dose 

is given weekly for four weeks, then 50 mg. twice a 

100 my. weekly for four to eight weeks, followed by a 

four-week rest. If no improvement is evident, a second course ts 
idmunistered with dosage doubled. 

When basal metabolism is low, 0.5 mg. of thyroxin is provided 
daily and pregnenolone is not given until the metabolic rate is 
minus 5 or above. Methyl testosterone is given chiefly when large 
Hninature spermatozoa predominat Krom 5 to 10 ng. per day is 
given orally or in buccal form with thyroxin, in courses of four to 
eight weeks with rest intervals of four weeks. 


ids in relative seminal inadequacy in the human 
nenolone Symposium n Steroids in Experimental 
White, M.D., ed., Blakiston Co., 19051, pp. 350-365 
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Control of hemorrhage after suprapubre 
enucleation of the prostate gland ts fac tlitated 
by use of oxycel and a bag catheter. 


Oxycel and Bag Catheter in Prostatectomy 


WILLIAM J- BAKER, M.D., AND FDWIN C. GRAF, M.D. 


St. Luke’s Hospital, Chicago 


BLEEDING after suprapubic prosta- 
better controlled by a 
wrapped in oxidized 
with the 


tectomy is 
catheter 
than 


bag 
cellulose customary 
gauze packs. 

The ordeal of removing 
sorbable material through the wound, 
a risk with a second anesthetic and 
almost unbearable without, is alto- 
gether avoided. Urinary infection is 
less frequent than with former meth- 
ods, and incisions heal more rapidly, 
report William J. Baker, M.D., and 
Edwin C. Graf, M.D. 

The bag catheter is draped with a 
single layer of oxycel and only partly 
distended with sterile water. After 
the bag is drawn into the prostatic 
fossa, more water is added until the 


nonab 


fit is snug. 

The bladder is closed in the usual 
manner around a 20F de Pezzer cath- 
eter placed high in the cystostomy 
wound. Tension may be exerted on 
the distended bag if desired but or- 
dinarily is not necessary. 

Patency of the catheters is 
with physiologic saline solution. If 
not obstructed, the tubes are not irri 
gated, regardless of the amount of 


tested 


bleeding. 

When hemorrhage is not excessive, 
the bag is deflated six hours after 
surgery, and the urethral catheter is 
Evaluation of oxycel-bag catheter technique 


1952 


in suprapubic 


removed twenty-four hours postopera- 
tively. 

The suprapubic catheter is left in 
place until the tenth postoperative 
day. The suprapubic sinus is gener- 
ally allowed to close spontaneously, 
but if healing is slow, the sinus is 
kept dry by an indwelling urethral 
catheter for two to three days. 

Use of a single layer of oxycel in- 
stead of many layers around the bag 
reduces the amount of residual debris. 
Less of the jelled substance is aspir- 
ated, and dangers of foreign body 
complications are decreased. 

Gentle partial filling of the bag low- 
ers pressure on the prostatic bed, and 
all pressure is removed from the fossa 
in six hours; thus bladder spasms ex- 
complete distention are 
averted. Early decompression also 
climinates pressure on the sphincters 


cited by 


and actually promotes hemostasis. 

The first 50 operations with the 
oxycel technic were compared with 
the last 50 enucleations by the older 
packing method. 

Total blood 
with the and an average of 
fifteen and a half days was required 
to obtain a dry suprapubic sinus 
with natural voiding. Severe persis 
tent infection of the urine, 
serious problem, was not seen. De- 


visible loss was less 


bag, 


once a 


prostatectomy. J. Urol. 67:101-105, 
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ie of infection was also shown was due to a massive embolus in a 
by the minimal febrile reaction when — fat man who had high blood pressure 
intravesical tension was reestablished. and rapid pulse before operation. 

Oxycel produced few complica With gauze packs, eighteen days 

ms. In 2 instances, stress inconti- elapsed before the sinus was dry, 

nence persisted for a few weeks, and urosepsis developed in 7 cases, and 

third, a midus of oxycel im surgical shock caused 1 of 2 deaths: 

ted with calcium salts was re the other resulted from bacterial en 
stoscope The only death  docarditis. 


Differentiation Between Renal Tumors and Cysts 


WILLIAM L. AINSWORTH, M.D., AND SAMUEL A. VEST, M.D. 


SURGICAI exploration is not desirable in most instances of large 
olitary cysts of the kidney if diagnosis can be confirmed, according 
to Samuel A. Vest, M.D., and the late William L. Ainsworth, M.D., 
ft the University of Virginia Hospital, Charlottesville. 
Roentgenographic appearance is the most important aid to diag 
losis. Large cysts usually produce a circular shadow with even con 
tour and do not change the kidney outline. Location is usually at 
me of the poles, with the cyst tending tO 2TOW away from rather than 
nto the kidney substance. Solid tumor casts a dense and usually 
rregular shadow. By palpation the cyst is more likely than a tumor 
to be movable, round 
When history, roentgenograms, and general findings suggest cyst, 
liagnosis may be conhrmed by renal cystograms. These are done 
ispiration through the back and injection of excretory contrast 


and. resilient 


nedium, a painless ofhce procedure. 

\ scout film is made to show the relation of the mass to the lumbar 
vertebra. With the patient seated, novocain is injected toward the 
center of the mass and along the sacrospinalis muscles. An 18-gauge 
umbar puncture needle is inserted. The cyst wall offers unmistakable 
resistance. When the needle has entered the cyst, the end will go up 
ind down on respiration. From go to 50 cc. of fluid is aspirated 
nd a similar amount of excretory contrast medium injected. 

Qn the urogram, a line of demarcation between the mass and 
the normal cortex may often be seen. Infiltration of a tumor may 
lessen the demarcation. The greater density of a tumor may also 
‘bliterate the outline of the psoas muscle. However, the weight 
of a large cyst may produce roentgenographic changes, too, the 
most prominent being ptosis, rotation, and deviation of the kidney. 


Lhe differential diagnosis between renal tumors and cysts. J. Urol. 66:740-74@, 1951 
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With anal disease symptomatic measures 
should be avoided and the underlying condition 


recognized and treated. 


Anal Infections in General Practice 


MALCOLM R. HILL, M.D. 


College of Medical Evangelists, Los Angeles 


MANY chronic and disabling com- 
plications of the anorectal canal can 
be prevented by early therapy. A 
thorough study of the region to the 
10-in. level may reveal infectious 
lesions in the incipient state and 
preclude a debilitating chain of 
events. 

The technical requisites of early 
diagnosis are not beyond the scope 
of general practice, states Malcolm 
R. Hill, M.D. Symptomatic treatment 
avoided since g of 10 
cases of anorectal disease can be 
diagnosed by inspection, palpation, 


should be 


and anoscopic examination. 

\norectal infection is the conse- 
quence of confinement of infected 
material in a closed space without 
dependent drainage—the anal crypts 
illustration). Subsequently in- 
flammation spreads to involve the 
associated ducts and glands. Because 
of the complexity of etiologic pat- 
terns, anorectal inflammation cannot 
be considered a single disease. 

The symptoms of anorectal infec- 


«sce 


tious disease are alteration in bowel 
habits, bleeding, pain, swelling, puru- 
lent discharge, and loss of weight. 
@ Alteration in bowel habit of or- 
ganic origin may be caused by infec- 
tion or new growth. Change in size, 
shape, consistency, and color of the 
stool must be noted. 


® Bleeding may be from a lesion 
anywhere in the gastrointestinal tract, 
but fresh blood usually comes from 
the sigmoid, rectum, or anus. Bright 
red blood which drips or spatters 
in the toilet basin or is observed on 
the toilet tissue is commonly from an 
anorectal infectious lesion or from 
hemorrhoids. 

@ Pain incident to anorectal 
mation is usually localized, dull, ach- 


ing or throbbing, with bearing-down 


inflam- 


sensation. 


@ Swelling which increases, associ- 
ated with pain, malaise, and fever, 
indicates abscess formation. 

@ Discharge of a purulent character 
from the most often results 
from a fistula-in-ano. 

@ Loss of weight may be the prin- 


cipal sign of infection or neoplastic 


anus 


disease. 

Proctosigmoidoscopic examination 
is done with the patient in Sims's 
position after inspection, palpation, 
and observation of the anal region. 
The cleansed two 
hours before. Preliminary application 


lower bowel is 
of a topical water-soluble anesthetic 
facilitates the examination. 
Adequate relaxation by the use of 
low spinal or caudal 
necessary for therapeutic procedures. 
For fissures, ulcerated areas should 
be removed including subcutaneous 


anesthesia is 


Anal infections encountered in general practice. California Med. 75:89-9%, 1951. 
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Infected material 1 


Inflammotory stote 


Abscess stage 





Abscess receding 


Fistulous residua/ 


Abscess spreading 


Spread of infection from crypt line and pathogenesis of infection 


gland-bearing tissues with crypts, 


anal papillae, 


ducts hypertrophic 


ind sentinel pile 


\bscesses should be incised and 


drained early 


histulous tracts are removed = sur 
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gically. The crypt, duct, and gland 
elements related to the primary open- 
ing of the fistula are resected. 

Wide surgical dependent drainage 


also 


is paramount in curing anorectal in- 


flammatory disease. 
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Since any anesthetic agent ts potentially 
toxic, the phystcian must be able to recognize 
and cope with untoward reactions. 


Toxic Reactions to Local Anesthetics 


MAX S. SADOVE, M.D., GORDON M. WYANT, M.D., 
LLOYD A. GITTELSON, M.D., AND HENRY E. KRETCHMER, M.D. 


University of Illinois, Chicago, and 
Veterans Administration Hospital, Hines, Ill. 


NOT sensitivity but overdosage is 
responsible for most untoward effects 
of local anesthesia. Too rapid injec- 
tion, quick absorption from a highly 
vascular site, or inadvertent entry of 
a vessel may also be responsible for 
adverse reactions. 

Any agent is potentially toxic. Vari- 
ous parts of the body are first stimu- 
lated, then depressed in different de- 
grees at the same time or in succes- 
sion. Max S. Sadove, M.D., Gordon 
M. Wyant, M.D., Lloyd A. Gittelson, 
M.D., and Henry E. Kretchmer, 
M.D., list three classes of reaction: 

1] In normal persons the central 
nervous system is affected, particular- 
ly the cerebral cortex or medulla, in- 
cluding respiratory and vasomotor 
centers. The drug may also act direct 
ly on the heart or vascular bed. 

2} A few individuals have abnor- 
mal responses loosely described as al 
lergy, hypersensitivity, or idiosyn 
cTasy. 

3} Certain vasodepressor or psycho- 
motor effects are purely psychologic, 
such as fainting at sight of the needle. 

Since drug tolerance varies, the 
previous experience should be known 
and, if hypersensitivity is suspected, 
general anesthesia or a different local 


compound should be used. Metabolic 


factors must be considered; thus dos- 
age is reduced with old age, debility, 
or shock. 

Mucous membranes of the mouth, 
nose, throat, lower respiratory, and 
digestive tracts absorb fluids rapidly; 
excess solution should never be swal- 
lowed or inhaled. Accidental injec- 
tion of vessels is prevented by several 
aspiration tests during each proce- 
dure, particularly near the spinal 
column. Pleural or visceral puncture 
must be avoided. 

Stimulation of the central nervous 
system may Cause anxiety, loquacity, 
nervousness, tremors, or clonic con- 
vulsions. As a precautionary measure, 
short-acting barbiturates should be 
injected intramuscularly about two 
hours before anesthesia. 

If anesthesia is exciting, a small 
dose of barbiturate is repeated, and 
oxygen is administered to prevent re- 
lated medullary depression. For out- 
right convulsions, ultrarapid  seda- 
tives are injected by vein at once 
but slowly, with close observation of 
pulse and blood pressure. 

Central nervous depression is al- 
ways preceded or accompanied by 
some stimulation, however brief and 
slight. Speech fails, then conscious- 
ness, muscles relax, and breath may 


Classification and management of reactions to local anesthetic agents. J.A.M.A. 148:17-22, 1952. 
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e. Artificial or assisted breathing 
started and oxvgen given, but re- 
yiratory stimulants are dangerous. 
Central vasomotor depression may 
cause fainting, pallor, cyanosis, palpi- 
tation, or precordial discomfort, but 
death rarely ensues except alter large 
anesthetu applications to throat and 

larvnyx 
Vasopressors are suitable for ther 

apy of central vasomotor depression; 

for cxample, methoxamine hydro 


is given in intravenous doses 
The table is slowly tilted 


chloride 
of io me 


so that the patient’s head is down, 


Fluids 
a carbon dioxide-oxy 


but not more than 10 degrees 
are viven and 
gen mixture may be needed. 
Peripheral cardiovascular effects in 
Clude arrest of the heart by a massive 
Mtravenous dose. Artificial respira- 
tio! 
Vascular collapse of peripheral ori 
gin is managed like the central type. 
Ot the 


foris ire 


and cardiac massage are used. 


; } . 
abnormal responses, allergic 


primarily skin ¢ ruptions 


such as hives or angioneurotic edema. 
Contact dermatitis results from anes 
thetic ointments: sometimes hands of 
dentists who handle anesthetic solu 
affected. 


Hypersensitivity 


tions are 
and idiosyncrasy 
or bizarre 


Treatment de 


produce common effects 
after very small doses. 
pends on symptoms. 

Incidental 


anesthetic 


psychomoto reactions 


to the aside 


from the drug may be prevented by 


procedure 


preliminary reassurance and sedation. 

Epinephrine added to local anes 
thetics retards absorption but may 
cause reactions from ners 
ousness to ventricular fibrillation and 
death. Amounts should be small and 


solutions dilute, 


ranging 


such as 1: 200,000, OT 
5 minims of 1:1,000 solution to 100 
cc. of procaine. 

Intense vasoconstriction is not ad- 
visable for anesthesia of fingers and 
toes or for patients with coronary 
disease, hyperthyroidism, or vasolabil 


It\ 


Iritis as a Symptom of Ankylosing Spondylitis 


M. QO. BIRKBECK, M.B., W. 


R. M. MASON, B.M., AND W. S. 


J. BUCKLER, M.B., 
TEGNER, B.M. 


lie chief initial symptom of ankylosing spondylitis may be an 


cute attack of nonspecific iritis 


All too freque ntly the iritis is treat 


ed while the associated spondylitis is ignored. 


In the past year, M O 
R. M. Mason, B.M., and W. S. 


sSirkbeck, M.B., 
legner, B.M., of London Hospital, 


W. St. J. Buckler, M.B., 


England, have studied 11 patients whose main symptom was iritis 


ind who were later proved to have ankylosing spondylitis. 


Since radiotherapy cortisone, 


Tne 


irlv diagnosis and treatment are 


ymptom of ankvlo 
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and the 
have powerful therapeutic effects in ankylosing spondylitis, 


adrenocorticotropic hor 


important 


ng spondvlitis. Lancet 261 °802-808, 1951 
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Medical Forum 


Discussion of articles published in MopveRN MEDICINE 15 al 


} 
ways welcome, 


MopERN Mepicine, 8y South zoth St., Minneapolis 2. 


Laboratory Evaluation 
of Kidney Function* 


Comment invited from 
Richard W. Lippman, M.D. 
David P. Earle, Jr., M.D. 


& TO THE EDITORS: I agree with Dr. 
James P. Simonds that most clear 
ance studies in the evaluation of 
kidney function are too complicated 
and subject to misinterpretation for 
general clinical use. 

In my opinion, the most valuable 
tests are [1] an Addis count and 
quantitative urinary protein excre 


tion carefully performed on a fresh 


or formalin-preserved specimen, [2 
specific gravity of a concentrated spec- 
imen, [3] serum creatinine and fast 
ing urea nitrogen concentrations, and 
[4] the endogenous creatinine clear- 
ance (J. Clin. Investigation 30:206, 
1951). Of course, when surgical le 
sions are under consideration, judi- 
cious and conservative use of uro 
graphy and cystoscopy is indicated. 
tests ar 


instances, these 


clinical 


In most 
management 
The 


only 


adequate for 
and evaluation of renal diseases. 
phenolsulfonphthalein test — is 
semiquantitative and, by the time the 
results are unequivocal, a glance at 
the patient and a whiff of the breath 
will suffice for the knowledge of renal 


*MopeERN Mepicine, Dec. 15, 1951, Pp. 73 
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{ddress all communications to The Editors of 


Minn. 


clearance 1s 


Lhe 


more subject to 


urea 
error 
significance than the endogenous cre- 
which is 


insulhciency. 
and of less 
atinine clearance, more 
easily performed. 

RICHARD W. LIPPMAN, M.D. 


Los \nge les 


re iO TH! The clearance of 


inulin is a precise measure of glo- 


EDITORS: 


merular filtration rate while the clear- 
ance of para aminohippuric acid 
(PAH) at low plasma PAH concentra- 
tions is a measure of renal plasma 
tubular excretory 


be measured at high 


flow. Maximum 
function may 
plasma PAH levels and maximum tu- 
bular reabsorptive capacity at high 
levels. ‘These two 


plasma glucose 


measurements vield an estimate of 
the function of the proximal con- 
voluted tubules 

None of the 


tests ot 


practical routine 


clinical renal function are 
precise measures of the above spec ific 
Nevertheless, the routine 
value thei 


considerably — en- 


functions. 


tests are of great and 
interpretation 1S 
hanced if their relation to the specific 
functions is understood. 

Endogenous creatinine is chiefly ex 
creted by glomerular filtration but a 
small amount is also excreted by the 
clearance, there 


renal tubules. Its 


fore, is approximately 20°), greater 


than filtration rate 
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» excreted by glomerular 
ne of the 


reabsorbed bv the 


filtered urea 
renal 
Its clearance therefore, 1s 
je | hat of glomeruiar filtration. 
Further tine 
the tubules 
pro CSS ind SO IS 
ol! urine flow 
Nevertheless, the urea 
also a crude 
Tate I he 
ol nonprotein 
Nitric 1s dependent not only on the 
filtration rate intake, 


Or rate ol endove nous production ot 


Mitroven. The 


absorption of urea bs 
appears to bye a Passive 
iffected by the rate 
clearance is 
measure of filtration 


level of 


nitrogen 


blood urea, and 


and creati 


but also on the 


blood urea level is 


generally not obviously elevated until 


reduced 


rate is greatly 


the filtration 
and even then is greatly modified by 
the intake of In addition, 
when a low urine output is maintain 
éd tor 
time, the blood urea 
Because of the 
ani 
in glomerular filtration 

Phenolsulfonphthalein (PSP) is ex 


nitrogen. 


any considerable period of 


level may ris¢ 


decreased urea clear 


even if no change has occurred 


rate. 


creted rapidly by the renal tubules; 


at the low plasma PSP levels achicved 
during the standard test, the PSP 
excretion rate is cde pe ndent upon thre 
Hlowever, when 


renal flow 


the ability of the 
PSP is 


plasma 
renal tubules to 
EXCTete greatly impaired, the 
excretion rate of PSP no longer re 
renal plasina flow but be 
l PSP 


crude 
func 


flects the 
measure of the 


of the 


COMICS a 


excretory mass and, thus 


tion of the proximal convoluted tu 


bules. It ais difheult to say at what 


stage of renal functional impairment 
this shift in the interpretation of PSP 
excretion takes place. However, the 


neg Lanne probably occurs when 
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PSP reduced to 20 to 
90°" of normal 

The distal convoluted tubules play 
an important role in the concentrat 
ing and diluting ability of the kid 
The final adjustment in the 
urine PH and the formation of am 
monia are also probably functions of 


excretion 1s 


Heys. 


the distal convoluted tubules. 


Thus, creatinine and urea clear 
ances, blood level of urea, PSP excre 
tion, concentrating and diluting abil 
ity, and the capacity to alter urinary 
PH and are all de 


pendent upon different renal func 


form ammonia 


tions. It is therefore, to 
judiciously the tests of renal 
function to be utilized in any given 
case. It is equally important to realize 


MmMportant, 


select 


that some tests may give normal re 
sults while others give abnormal. Ab 
results in disease may arise 
alterations or 


other 


normal 


structural from 


from 
hemodynamic or functional 
changes. 


Since the 
usually 


tests do 
renal 


routine clinical 


not measure specific 
functions, and since they are subject 
to considerable error unless the urine 
is carefully collected through a cath 
eter, too much reliance cannot be 
placed on them for diagnostic pur 
poses, except to gain a rough esti 
mate of over-all renal function. Nev 
the rou 


the 


carefully done, 


may 


erthe less, if 
tine clinical 
differential diagnosis of renal disease. 

lor instance, hypertensive disease 
renal 


tests assist in 


is associated with a decreased 
plasma flow, while a relatively great 
er decrease in filtration rate than in 
other functions is characteristic of 
diffuse glomerulonephritis. A moder 
ately reduced PSP test and a normal 


or only. slightly reduced creatinine 
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or urea clearance would be charac 
teristic of the former condition, with 
combination more com 
mon latter. With advanced 
renal damage, no matter what the 
etiology, all renal functions become 
impaired and the tests lose all possi 


bility of helping in the differential 


the reverse 
in the 


diagnosis. 
DAVID P. FARLE, JR., M.D. 


New York City 


Reversibility in 
Uleerative Colitis* 

Comment invited from 
Thomas E. Machella, M.D. 
Albert F. R. Andresen, M.D. 
Anthony Bassler, M.D. 
William Wolarsky, M.D. 

J. A. Bargen, M.D. 
Homer C. Marshall, M.D. 


> Tro THE eEpIrors: The claim of 
Drs. Joseph B. Kirsner, Walter L. 
Arthur P. Klotz that 
ulcerative co- 


Palmer, and 
some cases of chronic 
litis are reversible is borne out by 
experiences in our clinic. 

We have at least 6 patients who 
have been in clinical, proctosigmoid- 
oscopic, and roentgenologic remission 
for intervals varying from four to 
twenty-three years. The reversibility 
in the roentgen appearance of the 
includes a disappearance of 
evidence of extensive pseudopoly 
posis, a finding which some consider 


colon 


an indication for colectomy. 

The complete and lasting recovery 
some severely ill patients make 
should cause us to wonder just how 
many ulcerative colitis patients have 
“ileostomy” 


1952, P. 71. 


been committed to an 


*MopeRN Mepicine, Jan. 1, 
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life or exposed to the inconvenience, 
expense, and risks of ileostomy and 


colectomy unnecessarily. 

The most important single factor 
in the induction and maintenance 
of prolonged remissions in our cases 
has been the discovery and successful 
handling of the emotional factors 
motivating the disease. 

THOMAS F. MACHELLA, M.D. 


Philadelphia 


> 10 THE EDITORS: For over twenty- 
five years I have been writing, dis- 
cussing at medical meetings, and 
demonstrating to medical students, 
interns, and postgraduate students 
the fact that uncomplicated so-called 
nonspecific ulcerative colitis is revert 
sible. I have demonstrated the 
changes in the radiographic picture 
of the disease, the restoration to nor 
mal of the fuzzy thickened mucosal 
outline, the gradual disappearance of 
hypertonicity and_ irritability, and 
even over the years, the very gradual 
subsidence of evidences of such come 
plications as deformities, strictures, 
and polypoid changes upon the re 
moval of the cause of the ulcerative 
colitis. This may entail withdrawal 
from the diet of a food to which the 
colon is sensitized or, in some Cases, 
removal of focal infections. 
Immediate improvement can be ob- 
served directly through the proctoé 
scope. ‘The changes consist of subsi- 
dence of edema, epithelization of the 
denuded areas of cessation 
of bleeding, gradual fading of the 
intense redness, and relaxation of 
what appeared to be developing stric- 
tures. A surprising return to normal 
appearance finally results, such as is 
seen in the skin following urticaria, 


mucosa, 


Varch 15, 1952 113 





MEDICAL FORUM 


herpes, or eczema after elimination of 
allergens these conditions. 
Recurrences, which have erroneously 
been called or 
tions and upon which the assumption 
of chronicity has 
been based, can, by careful study, al- 


causing 


remissions exacerba 


and incurability 


ways be traced to either [1] ingestion 


of an allergen previously shown to be 


at fault, [2] the development of a 


s€nsitivity to some new factor, or [3] 
the occurrence of a new focal infec- 


tion. Prompt elimination of all such 
factors results in rapid clearing of 
the recurrent attack. 

The diet study 
covery of the allergen is extremely 
laborious. It cannot eliminated 
im favor of skin tests but often can 
be carried on during the preliminary 
complete study of the patient, an im- 
portant factor in complete diagnosis. 

Complications, such as cicatricial 
contractions, obstructions, perfora- 
tions, and profuse hemorrhages, may 
be due to prolonged neglect of the 
allergic causes but are more frequent 
ly due to secondary infections of the 
vulnerable wall, often with 
lymph node involvement. In_ these 
cases antibiotics are indicated. 

Complete care of the patient is 
very and in 
requires intravenous 
ings, and The 
important part of the care, however, 
the finding and elimina- 


necessary for dis 


be 


colonic 


cases 
feed- 
most 


important severe 
be d rest, 


transfusions. 


consists 
tion of the allergic cause of the dis 
ease. As in other allergic manifesta 
tions, the administration of cortisone 
or ACTH may be of temporary value 
but, if all, not be 
continued for more than a few days. 


used at should 


ALBERT F. KR. ANDRFSEN, M.D 
Brooklyn 
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> THE EpITors: ‘There is no 
doubt that reversibility in ulcerative 
colitis is occasionally observed. There 
are now dozens of 
all signs of the disease have disap- 
peared and the patient has remained 
perfectly well for years. 

However, one must guard against 
being too definite about a cure, be- 
cause I have seen instances with no 
evidence of trouble for as long as 
twelve years and then a short and 
easy to control recurrence takes place. 
Ihe reversed instances are more com- 
mon in well-stabilized individuals in 
whom the disease is mostly limited 
to the lower colon and an eroding 
(mucosal breakdown) pathology has 
not occurred. 

I believe that the results from 
medical treatments are chiefly depend- 
ent on the type and degree of pa- 
thology in the When but 
little lymphatic tissue is involved and 
the cytologic elements of the mucosa 
have not been irreparably destroyed, 
except perhaps in very localized areas, 
brought about, and 


10 


instances where 


mucosa. 


cures can be 
this means reversibility. 

I want to again make the plea 
for more serious medical handling 
of ulcerative colitis, especially in the 
early stages of disease. 

ANTHONY BASSLER, M.D. 


New York City 


EDITORS: The recent liter- 
ulcerative colitis has tend- 


- THI 
ature on 
ed to stress the importance of the 
surgical aspects of the disease. The 
paper of Drs. Kirsner, Palmer, and 
Klotz is indeed stimulating and re- 
from the medical point of 


ro 


freshing 
view. 


The 


reversibility of ulcerative coli- 
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tis has long been known. Workers in 
this field have repeatedly seen the 
change from advanced ulcerative dis- 
ease of the bowel to purportedly nor- 
That this may take 
repeated increasingly 


mucosa. 
with 


mal 
years, 


milder exacerbations in the interim, 
has also been frequently reported. 
With this knowledge at hand, one 
must select with considerable thought 
patients for surgical therapy. 

One of the criteria for arrest—the 
term we prefer to use rather than 


cure—that we have repeatedly stress- 
ed is the absence of pus cells from 
the mucosal crypt aspirate, as describ- 
ed by Felsen. In many cases with 
a regression of roentgenographic 
changes and apparently normal sig- 
moidoscopic findings, we have found 
pus cells in the aspirate. Such cases, 
while considered to be clinically ar- 
rested, thus still have evidence of 
residual infection. 

This same test is used to determine 
the advisability of reestablishing con- 
tinuity of the bowel after ileostomy 
or ileostomy and subtotal colectomy. 
Unless repeated examinations of the 
aspirate through the sigmoidoscope 
are negative for pus cells, we do not 
advocate reestablishment of conti- 
nuity, in spite of complete regression 
of clinical symptoms and signs. 

When clinical, roentgenographic, 
sigmoidoscopic, and microscopic find- 
ings are all normal, we consider that 
complete reversibility is exhibited. In 
our experience, the number of such 
cases will usually vary directly with 
the severity of the disease. The 
largest number will be found in the 
mild cases, next to the largest in 
moderately severe and the 
smallest number in the severe cases. 


cases, 
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[he important point to remember is 
that even severe cases may revert to 
normal under carefully supervised 
medical care. 

The determination of which case 
will ultimately reverse itself and 
which will not remains the great 
enigma of chronic ulcerative colitis. 

WILLIAM WOLARSKY, M.D. 
Bronx, N.Y. 


> TO THE EpIToRS: Complete healing 
of an ulcerative colitis is not un. 
common. In many instances chara 
teristic scars of the mucous mem. 
brane of the rectum will be observed 
through the sigmoidoscope, but in 
other cases the change is so complete 
that the mucous membrane appears 
entirely normal. I presume this 
would be considered reversibility of 
the condition. 

Return to normal as seen by roent- 
genologic examination is uncommon 
but it, does occur. We have 
observed a fairly large series of such 
cases. During one recent week, I saw 
3 patients who had all had severe 
active ulcerative colitis involving the 
entire Jarge intestine. In 1 case, the 
disease had been very destructive 
and, while the patient was complete: 
ly well clinically, having 1 daily 
formed stool, the sigmoidoscope shows 
ed the typical scars in the mucoug 
membrane. 

A second patient who had had 
severe disease with involvement of 
the entire large intestine had no 
demonstrable changes in the mucous 
membrane by sigmoidoscope, and the 
roentgenologist reported the colon as 
negative. Both patients were first ex- 
amined here in the spring of 1951 
and were treated with Azopyrin. 


too, 
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individual is a 
the 


Ihe third woman 


whom I first with disease 


At that 


vas advanced. She 


Saw 
time, the condition 
eventually recover 
number of vears en 
return 


type of 


ed and for a 
joved good health. Then she 
ed with a squamous-cell 
carcinoma olf the ascending colon, At 
that time, 
healed 
however, 
well that the 
mia k« 
ing a 
patient made an uneventtul recovery. 
Now, 
be entirely well 
] cite 
the healing of ulcerative colitis does 
tak« place and without the use of any 
of the AC TH. 
None of these patients received such 


hormones 


the rectum had completely 
markedly 
had 


was 


but was scarred: 
healed so 


able to 


the bowel 
surgeon 
an ileosigmoidostomy, perform 
and the 


subtotal colectomy, 


two years later she seems to 


these cases to illustrate that 


hormones suc h as 


J. A. BARGEN, M.D 


Rochester, Minn 


reversibility 
Drs. 
Klotz is an 


The 


noted by 


Fr 10 
in ulcerative 
Kirsner, 
interesting 
One 
24 patients differ from other patients 


1HkE EDITORS 


colitis 


Palmer, and 


and valid observation 


wonders, of course, why these 


similar disease 


with treatment 


with an 
who do 
or who have 
of the 


cerative 


apparently 
hot IM prove 
an incomplete rcmission 
that ul 


manifestation of 


clisease It is possible 
colitis is oa 
a number of ditlerent etiologic fac 
tors 

Prior to the use of A¢ 


unpredi tabilitv of the 


LH, the 
course of ul 


SOTMCLITNGS led one to 


cerative colitis 


suspect that treatment in any form 


from 
that 


merely protected th 


the ravages of the disease 


p itient 


and 
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the ulcerative colitis followed its own 
course without regard to treatment. 
[he apparent reversibility of early 
ulcerative with the 
ACTH needs investigation along a 
number of lines, including an at- 
tempt to determine which patients 
will respond and what the under- 
lying mechanism of the effect is. 

This very interesting paper calls 
the attention of all those working 
in fields related to ulcerative colitis 
to the need for investigation of why 
bed rest, sedation, nutritional restitu 
tion, control of infection, and psy 
chotherapy only sometimes ef 
fective. 


colitis use of 


are 


HOMER C, 
Springfield, Mo. 


MARSHALL, M.D. 


Exposure Therapy of Burns* 


Comment invited from 
Warren L.. Rosen, M.D. 
Conrad R. Lam, M.D. 


Pe 1O THE 
treatment of large burns described 
by Drs. T. G. Blocker, Jr., Virginia 
Blocker, S. R. Lewis, and C. S. Sny- 
der is certainly a most practical 
method of handling large numbers 
of casualties ex- 
pected after an atom bomb explo- 
sion, with the recent 
phasis which has been put upon this 
method of treatment, I do not believe 


Epirors: ‘The open-air 


such as would be 


However, em- 


that we should lose sight of the now 
accepted method of fine mesh gauze 
and pressure dressings, either with 
or without Vaseline, whenever feas 
ible. 

The two methods can be compared 
mine who is now 


in a patient of 


*MopeRNn Mepicine, Dec. 15, 1951, p. 79. 
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Furacin Vaginal Suppositories are 
being used preoperatively to eradicate 

IN accessible bacterial infections of the 
cervix and vagina. 


VAGINAL Postoperatively, following hysterectomy 
or conization of the cervix, their use 
facilitates primary healing by controlling 

AND the surface infection. Likewise, they 
can decrease greatly the slough, 

Cc E RVICAL drainage and malodor. 

Furacin is stable at body temperature 
—remains effective in the presence 

SURGERY of exudates—is bactericidal to a 
wide variety of gram-negative and 
gram-positive pathogens. 


Furacin® Vaeinal 
Fon) 
Suppos itor 1S 


TO DECREASE DRAINAGE 
TO MINIMIZE MALODOR 
TO FACILITATE HEALING 


Furacin Vaginal Suppositories contain 
Furacin 0.2%, brand of nitrofurazone 
N.N.R. in a base which is self-emulsi- 
fying in vaginal fluids and which clings 
tenaciously to the mucosa. Each sup- 
pository is hermetically sealed in foil 
which is leak-proof even in hot weather. 
They are stable and simple to use. 

These suppositories are indicated for 
bacterial cervicitis and vaginitis, pre- 
and postoperatively in cervical and 
vaginal surgery. 


Literature on request 


CHM Inc 


NORWICH NEW YORK 


The 
NITROFURANS 


lI, 
ye class of 
- 


N 
A unique 





MEDICAL FORUM 


treatment 
burne d by 


under This patient was 
hot starch which 
hands, forearms, 


All burned areas 


severely 
covered his fingers 
ind abdominal wall 
were 
mesh 
flufty 
with the 
tion of the 


treated by application of fine 


Vaseline strips, covered with 
dressings and Ace 
exception of the lower por 


wall. It was 


bandages, 


abdominal 


impossible to maintain any dressings 


there because all would ride up when 
he assumed a sitting position. 

It was decided to treat the 
abdominal with the 
method 
ings with Elastoplast on the burned 
areas of the 
domen 

‘The that 
healed promptly while the lower por- 
tion, although clean and with no in- 
fection, is still not completely healed 
after six weeks. | that this 
@vidence is rather conclusive as a 
COMparison of the 
discussion 


lowe! 
wall €x posure 


and to use pressure dress 


middle and upper ab 


portions were covered 


believe 


methods under 
WARREN L. ROSEN, M.D. 
New Orleans 


® TO THE EDITORS: The method of 
Dr. IT. G. Blocker, Jr., and his asso- 
ciates represents the last phase of 
two complete cycles in the philoso- 
phy of the treatment of burns dur 
ing the last half century 

First we had the exposure method 
and dusting with zinc stearate (Hal 
dor Sneve, then occlu 
sive dressings with Carron oil; next 


1905); came 
we had the exposure method again 

this time with tannic acid, which was 
happily supplanted by occlusive 
dressings again with vaselined gauze 
Now we have 


on the burned surfac« 
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the exposure method proposed again, 
without the use of any local medica- 
tion. 

The surgeon who treats burns by 
any one of many methods today has 
a great advantage, since he has anti- 
biotics for infection, understands the 
value of blood volume replacement, 
and uses modern methods of skin 
grafting promptly instead of permit- 
ting scarring. 

It may turn out that we will have 
the exposure method with us for 
some time. I have always used it on 
the face in preference to occlusive 
dressings, and I am not surprised that 
Dr. Blocker has found it efficacious 
for other areas. Of course, the meth- 
od is especially attractive where a 
large number of burned patients may 
be received at one time. 

CONRAD R. LAM, M.D. 
Detroit 
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ca. Ae ia ' adding life to years 
(morphous Gitalin—Cardioactive uddi . lif l : 


Glycoside of Digitalis Purpurea 
a’’... digitalis preparation of choice 
for the usual treatment of the pa- 
tient with congestive heart failure’ * 


*Batterman, R. C., DeGraff, A. C 
Am. Heart J. 42:292 (Aug.) 1951. 
Reprint available upon request. 
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Diagnostix 


challenges 


presented as they confront the consultant from 


report. Diagnosis from the Clue requires un- 
Part 11, perspicacity; from Part I11, discernment. 


Case MM-211 


rHE CLUE 


ATIENDING I he 
sg-year-old plumber, was brought 


M.D next patient, a 


to the hospital in coma. He had 
been feeling slightly ill for about 
His gave 
inclined to relate 
tooth ex 


one month wife, who 
the history 1s 
thre present illness to a 
traction six weeks ago. 
VistrinG M.p: Before that he 
ATIENDING M.D: Yes. However, a week 
or so after the extraction he began 
and to tire 
work but 
felt feverish and often 


especially 


Was well? 


to lose his appetite 


easily. He continued to 
occasionally 


had 


at night 


drenching sweats 


I hese 


unchanged 


symptoms con 


tinued until the eve- 
ning before admission. 

VIsItING M.D: No localizing symptoms 
such as cough, diar- 

rhea 


ATIE NDING 


vomiting, or 


No. I 


lung abscess complicated by a met 


M.D considered a 
astatic brain abscess and inquired 
and 
been 


anesthesia 
had 


not discovered any evi 


about the dental 
that 
I have 


ex posure to 


found novocain 
used 
dence ol tuberculosis 
or brucellosis 

Let's hear tbout the 


VISITING M.D 


onset ot coma 


PARI 


ALTIENDING ALD 
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the illness brief. After 
dinner the patient complained of 
a right occipital headache which 
quickly became severe and spread 
into the neck. The left arm 
weak and soon thereafter he be- 
came unconscious and was brought 


Was VCTY 


got 


to the hospital. 

VISITING M.D: Sounds like a cerebro 
vascular accident. At the patient's 
age a subarachnoid hemorrhage is 
possible, but that doesn’t explain 
the symptoms of fatigue, anorexia, 
and sweats. What about the physi 
cal examination? 

ATTENDING The patient 

and pale. His tempera- 

rectally, blood pres 


M.D: was 
comatose 
ture 


Was 100 


sure 125/78, pulse rate 68, respira 
tions 20. The pupils were equal 
and light. The deep 
tendon reflexes were hypoactive, 
especially on the left side. Babin- 
ski's sign was found on the left. 


Possibly a 


reacted to 


VISITING M.D: lesion of 
the right cerebrum. Any other posi 
tive findings? 

ATTENDING M.D: was stifl 
and Kernig’s demon- 
strated. The lungs were clear, but 
percussion of the heart revealed 
slight enlargement to the left. I 
heard a grade III systolic murmur 
at the apex but diastole was cleat 
[he liver edge could be felt just 
below the costal margin and the 
spleen tip was definitely palpable. 


neck 


Was 


‘The 


sign 


Varch 15, 1952? 





Babies In Your Care Get A Bonus From 
Mother Nature In Heinz Baby Foods! 


Heinz Baby Foods Are Produced And Packed In The 
Nation's Richest Garden Spots —Where Fertile Soil Helps Grow Vitamin-Rich 
Fruits And Vegetables! That’s Why Infants Get A Big Bonus Of 
Flavor And Nourishment When You Recommend Heinz Baby Foods! 








My DOCTOR JusTTOW) ( ANDMYMOMMY | 


MOMWY TO GIVE ME SAYS OUR FAMILYS 


HEINZ BABY FOooDs! BEEN EATING HEINZ 
Y ggpes FOODS SINCE GREAT- 


CRANOFATHERS DAY! 
ze 
C 








Here’s Why Doctors Everywhere 
Recommend Heinz Baby Foods: 


1. Heinz kitchens are located in the 
heart of America’s most fertile garden 
spots—so no time is lost between field 
and kettle. 


2. Heinz Baby Foods are scientifically 

cooked for higher nutritive value— 

finer flavor, color and texture! 

3. Heinz quality is laboratory con- 

trolled for absolute uniformity. j \ 


j Jj 


4. Better-tasting Heinz Baby Foods ‘Be FE 
are backed by the 83-year-old 57 a 4 oods > 
symbol of quality. j 


OVER 50 VARIETIES: STRAINED FOODS . . . JUNIOR FOODS . . . PRE-COOKED CEREAL 
FOODS . . . PRE-COOKED OATMEAL . . . PRE-COOKED BARLEY CEREAL 
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DIAGNOSTIX 


I found nothing else abnormal. 
Here is the patient’s room. He 
regained consciousness the second 
day and is clear mentally, but the 
left arm and left lower facial 
muscles are very weak. (They enter 
the patient’s room.) 


PART III 


VISITING M.D: (Examining the patient) 
The left biceps and triceps reflexes 
are now increased. Note the pete- 
chiae in both conjunctival sacs. 
There is no abnormal pigmenta- 
tion of the gingival borders or the 
skin. I believe the apical systolic 
murmur is organic; the heart does 
seem enlarged to the left by percus- 
sion. (They leave the room.) What 
laboratory reports do you have? 
ATTENDING M.D: The hemoglobin was 
11.5 gm., the erythrocyte count 
4.3 million, and the leukocyte 
12,000 with 78% neutrophils. No 
abnormal cells were observed. Plate- 
let count was normal; sedimenta- 
tion rate 46 mm. per hour. The 
urine contained 50 to 100 red cells 
per highpower field but was other- 
A spinal tap was 

revealed grossly 


wise negative. 
performed and 


‘ *\ 
v } J te, 


ry /\ 


{Re 


, 
Kt , 

at 
” 

a ’ 
J 


| . “ j 
\ 1 we ow 


“Well, Senator, this time you had 
better walk for reelection.” 
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bloody fluid under a pressure of 
220 mm. of water. I did not test 
the dynamics. 


VISITING M.D: I should hope not. No 


other laboratory studies? 


ATTENDING M.D: Well, we have kept 


the patient strictly in bed. So the 
only roentgenogram is a portable 
chest film. The lung fields were 
clear. The roentgenologist was un- 
able to say whether the heart was 
enlarged on the portable film. The 
blood urea nitrogen was 12 mg. 
per cent and the serum sodium 
143 mEq. per liter. A_ fasting 
blood sugar on admission was 100 
mg. per cent. An electrocardiogram 
showed left axis deviation and pos- 
sibly some left ventricular hyper- 
trophy. 


VISITING M.D: Are you satisfied with 


a diagnosis of subarachnoid hem- 
orrhage? 


ATTENDING M.D: I was at first, but 


the patient definitely is not doing 
well. He has been febrile most of 
the time with oral temperatures 
between gg and 100°. I have tried 
to reconcile the chronic symptoms 
of weakness and fever with the 
acute illness which seems to be 
definitely a subarachnoid hemor- 
rhage. The hepatosplenomegaly 
must be investigated. I had plan- 
ned to allow a week or so of strict 
bed rest before looking for a cause 
of the other signs and symptoms. 


PART IV 


VISITING M.D: I certainly agree that 


a critically ill patient should not 
be subjected to a barrage of labora- 
tory studies. However, the combi- 
nation of subarachnoid hemorrhage, 
hepatosplenomegaly, and petechiae 
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You krow from experience that 
patients break the coffee habit 
more easily—have less tendency to 
“backslide” when you recommend 
caffein- free POSTUM instead. 

Now, you can help your patients 
who should give up coffee, in an 
even more tangible way... by actu- 
ally giving them a generous trial 
supply of PostumM, with your com- 
pliments. Simply use the coupon 
below—and we will gladly send you, 
without charge or obligation, our 


Often it takes 
just this help when 


a patient should 
give up coffee! 


special Professional pack of 12 trial- 
size packages of INSTANT POSTUM. 
The handy order blank below is for 
your convenience. 

While many people can drink 
coffee or tea without ill-effect —for 
others, even one to two cups may 
result in indigestion, hypertension 
and sleepless nights. See “Caffein 
and Peptic Ulcer’”’ by Drs. J. A. 
Roth, A. C. Ivy, and A. J. Atkinson 
—A. M.A. Journal, Nov. 25, 1944. 





Use this order blank to obtain — 
FREE —Postum for your patients! 


Postum, Dept. MM-3, Battle Creek, Michigan 
Please send me, at no cost or obligation, your Profes- 
sional Pack of 12 trial-size packages of Postum. 


Sntlant 
POSTUM 


A PRODUCT OF 
GENERAL FOODS 


Name 
Street _- 


| NEE re ae ....State.. ae 
Offer expires May 15, 1952. Good only in Continental U.S.A. 





DIAGNOSTIX 


and a cardiac murmur strongly sug 


subacute bacterial endocar 
Get blood 


ately and, if positive, 


gests 


ditis cultures immedi 
do antibioti 
the 


recovered and begin appropriate 


sensitivity tests of organism 
therapy 

(The next day) Of 
the g blood cultures taken yester 
positive for Strepto- 
The organism 
proved to be sensitive to 0.1 units 


ATTENDING M.D 


day, 2 were 
coccus viridans. 
penicillin per millimeter. I began 
crystalline penicillin, 250,000 units 
hours 
That 


Continue 


every three 


VISITING M.D: should be ade 


quate treatment at least 


one month. 
ATTENDING I'm afraid I handled 
The 


and sweats 


M.D 


this case rather badly. 


per 
sistent anorexia, fatigue, 
beginning alter a dental extraction 


in a patient with a cardiac mut 


You've been on my books for more than a year. 
I’ve carried you longer than your mother did!” 
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mur should have indicated endo- 


carditis to me. 
It’s 

cases of subacute 
carditis are initiated by the bac- 
teremia which follows dental work, 
especially extraction. Of course, a 
rheumatic or congenital cardiac le- 
sion must be present. Our patient 
probably has mitral insufhciency. 
Also, think of subacute bacterial 
endocarditis whenever  subarach- 
noid hemorrhage occurs. ‘The most 
common these vascular 
accidents is a congenital aneurysm 
vessel, but subacute 


true that 
bacterial 


VISITING M.D: many 


endo- 


cause of 
of a cerebral 
bacterial endocarditis can lead to a 
cerebral aneurysm, which 
may rupture. In general, one pre- 


mycotic 


fers to make a single diagnosis but, 
in this case, subarachnoid hemor- 
rhage was simply a sign of the 
primary disease. 


Life’s Weary 


Moments 


Think of a gag 
that fits the illustra- 
For every issue 
a new gag is publish- 
ed and the author is 
sent $5. The Mar. 15 
winner 1s 

Milan D. ¢ hepko, 

MD. 

Ishtabula, Ohio 
Mail your caption to 
The Cartoon Editor 

Caption Contest 

No. 1 
MopeERN MEDICINI 
Minneapolis 3, Minn. 


tion. 
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Muscle Degeneration... 


WHAT CAN YOU DO FOR IT? 
Can you help to PREVENT it? 


MULTITONE 


a machine for 

the electrical 
contraction of 
inervated voluntary 


muscles . 


WHEN muscles are inactivated, as in 
plaster casts, movement by voluntary 
action or electrical stimulation may 
be desirable to prevent degeneration 
or adhesion of muscle fibers. This 
therapy is of great value because it 
tends to increase circulation in the 
involved muscle. By intelligent use 
during the after treatment of fracture 
reduction there may be lessening of 
scar tissue, reduced infiltration of the 
muscles, tendons and joints and a bet- 
ter maintenance of circulation. 


Multitone is portable for convenient use in the office, 
hospital, clinic or at the patient's bedside 


Multitone has demonstrated unusually good results 
in post fracture rehabilitation 


6 Outstanding Features 


%* Completely portable for use in the office, clinic, 
hospital or at the patient's bedside. % Not a sine 
wave but a peak wave that 
gives regular rhythmic 
contractions twenty (20) 
times per minute. # Only § 
2-5 milliamperes of current 
are necessary A tremen- 
dous advantage in comfort 
and safety * Push-pull 
control to alternately 
contract opposing mus, 
cle groups automatically. ~ 
* Approved for electrical 
safety by Underwriters’ 
Laboratories. * Economi- 
cal in price. * Promoted 
ethically only through pro- 
fessional channels. 


FREE 15 Day Trial 


Send today for complete Multitone 
literature and information. 


MULTITONE 
is a successful aid 
in Bell's Palsey 


416 No. Glendale Avenue 
Glendale 6, California 


Send me complete Multitone 
literature ond information. 


Pe ciiaititinciies 


Address _— 











Zone. State ___ 
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Basic Science Briefs 


Biochemistry 

Function of Ascorbic Acid 

The vitamin ascorbic acid is a neces- 
the metabolic oxi- 
tyrosine. 


$ary coenzyme in 
dation of the amino 
Thus at least one of the biologic 
functions of the acid may be under- 
stood, remark Robert R. Sealock and 
Ruth L. Goodland of Iowa State Col- 
lege, Ames. The enzyme apparently 
removes hydrogen from the tyrosine 
keto acid by means of the dehydro- 
ascorbic form of the vitamin, 
with subsequent transfer to oxygen 
and regeneration of dehydroascorbic 
acid 

Science 114:645-64¢ 


acid 


acid 


Pediatrics 
Newborn Adrenals 


The adrenal gland is one-third the 
size of the kidney at birth and loses 
half its weight in the first two weeks, 
while much of the cortex degenerates. 
Size the age of 12 
and doubled at 40. The fetal hypo- 
physis is apparently essential to the 
original the first 
few days of life, when cortical involu- 


is regained by 


hype rtrophy. In 


tion is most rapid, 17-ketosteroid ex 
cretion is high, showing duality of 
the glandular cortex, remarks Dr. 
Alfred M. Bongiovanni of the Uni 
versity of Pennsylvania, Philadelphia. 
Throughout life, corticoid excretion 
continues at a constant rate depend 
ing on body surface area, but 17-keto 


steroid output is low until onset of 


MopeRN MEDICINE. 


puberty. Possibly, two independent 
adrenocorticotropic hormones stim- 
ulate different cells of the adrenal 
at different rates corresponding to 
secretion. In the neonatal period, the 
adrenal is more strongly affected by 
ACTH during the second week of 
life than earlier. Hypoadrenalism of 
the newborn infant cannot be proved, 
but the pathways that allow full 
response to stress may be undevelop- 
ed. 

Am. J. M. Sc 


222:710-720, 1951 


Cardiology 

Experimental Endocarditis 

Dogs with large arteriovenous fistulas 
are very susceptible to endocarditis 
after the injection of bacteria intra- 
venously. Streptococcus hemolyticus 
produced heart lesions in 6 of 7 
dogs with large femoral or iliac 
shunts; S. virtdans and noncoagulat- 
ing Staphylococcus were less effective. 
Ihe pathogens were incapable of 
producing endocarditis in dogs with 
small fistulas or without fistulas. Dr. 
J. R. R. Bobb and associates of the 
University of Minnesota, Minneap- 
olis, find that the lesions involve 
mitral, aortic, and tricuspid valves 
primarily. Most lesions were of the 
bacterial type with scattered small 
areas resembling rheumatic endo- 
carditis. Acute proliferative glomer- 
ulonephritis developed coincidentally 
with endocarditis in several cases. 


Journal-Lancet 71:455-461, 1051. 
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PARNER Unguent * 


7 


A BLAND, SOOTHING, HEALING, 
ALL-PURPOSE OINTMENT 
for local or external use 


“agi 
a 


in Skin Rashes, Inflammations, 


» 


* 
? 


and Irritations... 


Sunburn, Cuts, Wounds, Burns, 


and Abrasions... 


Hemorrhoids and Anorectal 


Disorders... 


Contains no Narcotic, Anes- 
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thetic, Analgesic or Habit- 


forming Drugs. 


PROMPT RELIEF @ WIDE RANGE OF USAGE 
EFFECTIVE ACTION © THERAPEUTIC SAFETY 


T.M. Reg. U.S. Par. OF 


WILLIAM R. WARNER 


DIVISION OF WARNER-HUDNUT, INC. 
New York Los Angeles St. Louis 





BASIC SCIENCE BRIEFS 


Oncology 

Carcinogenic Inhibition 

Malignant the 
feeding of azo dye are less likely 


tumors initiated by 
to form in rats if nitrogen mustard is 
Rats 
contaming the carcinogenic dye for 
liver 


or 
100°, 


also administered. given food 


ten to twelve weeks have a 


tumor incidence olf go to 
When nitrogen mustard is injected 
subcutaneously during the first two 
feeding, the tumor in 


weeks of dye 


cidence is reduced to 30 to 60% é 
When injected during the last four 
weeks of the 
gen 
growth. Chemical 
Clark Grifhn 
ford I 
dicate that the 
the nucleotoxi properties of the ni 
Mitosis 


is impeded if the nitrogen 


feeding period, nitro 
tumo!l 
De. A. 
and Stan 
Stanford, Calif., in 
is due to 


mustard does not avert 
studies of 
associates of 
niversity, 
inhibition 
trogen mustard initiated by 
the dy 
mustard reaches the 
This 
a decreased de soxvribonucle 1¢ 
liver The 


“methyl-4-dimethyl 


cell before mito 


gis begins inhibition is reflect 
ed by 
acid synthesis by the cells. 


azo dye used is 
aminoazobenzene. 
Cancer Researcl 


Biv hemistry 
Nutrition and Diabetes 


Diet affects the incidence of diabetes 
in male that 
the pancreas removed. Drs. Ricardo 
R. Rodriguez and Willard A. Krehl 
of Yale New Haven, 


Conn., find that diabetes develops in 


rats have had 95°% of 


University, 


only 38°) of such rats after six 
months on a high-protein diet, but 
of the animals fed high-fat 


Only 


in Boo; 


or carbohydrate diets a slight 
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reduction is observed in the incli- 
dence and severity of diabetes when 
cholesterol is added or choline omit- 
ted from the high-carbohydrate ra 
Cataracts were more apt to 
develop in the rats given high-carbo- 
hvdrate diets than in those fed a 
high-protein meal, and none appear- 
ed with the high-fat feedings. Insulin 
treatment prevents cataract develop- 
ment in rats with diabetes of at 
ten months’ duration. Diabetic 

likely to appear 
severe diabetes of 


tions. 


least 
cataracts are most 
in old rats with 
long duration. 

Yale J. Biol. & Med 


24:108-108, 1951. 


One ology 


Immunization Against Cancer 


Some ethylenimine derivatives not 
only suppress malignant growth in 


but make the animals immune 
to future implants. At Rutgers Uni- 
New Brunswick, N.J., Dr. 
M. L. Crossley and associates success- 
fully treated sarcoma 
75°, of rats, employing small dos- 


rats 
versity, 


231 in 50 to 
Pd 

ages of 2,4,6-triethylenimino-s-triazine. 
lreatment was started two 
after the graft, neo- 
plasms were thriving, and continued 
for two or three weeks. Results were 
most satisfactory with 0.02 mg. per 
kilogram injected intraperitoneally 
twice a day. After total regression, 
rats were completely resistant, so that 
later implants failed to grow, al- 
though untreated animals remained 
susceptible after excision of tumor. 
Promising results were obtained with 
2,4,6-tris(2-methylethylenimino)-s-tria 
zine and hexamethylene diethylenu 


one or 


weeks when 


rea. 


J. Nat. Cancer Inst. 12:305-$21, 191 
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Short Reports 


Experimental Surgery 
Wire for Aortic Aneurysm 


Magnesium wire containing 2% 
aluminum is approximately twice as 
efficacious as stainless steel wire for 
production of a clot in saccular aortic 
aneurysm. However, in a_ fusiform 
dilatation, coagulation would prob- 
ably be so rapid that embolism might 
result. The alloy adheres to the in- 
tima, decreasing possibility of a free 
thrombus. Since the metal is almost 
dissolved within three weeks and 
may in time absorb, erosion of the 
vessel is unlikely. Drs. Peter Stone 
and Jere W. Lord, Jr., of New York 
University, New York City, after com 
paring the materials in aortas of go 
dogs, also found the alloy more satis 
factory than pure aluminum, which 
is extremely. brittle. 


Surgery 30:987-908, 1051. 


4llergy 

Bronchial Asthma Therapy 
Neosuprel, a sympathomimetic amine 
and a derivative of Isuprel, reduces 
the bronchospasm of asthma with- 
out producing undesirable cardiovas- 
cular effects. Neosuprel in 2.5% solu- 
tion is somewhat less effective than 
1% Isuprel in counteracting hista- 
mine- or methacholine-induced bron- 
chospasm, but the effects of Neosuprel 
on blood pressure and heart rate are 
negligible. Dr. J. Aaron Herschfus 
and associates of Tufts College, Bos- 


ton, and Boston City Hospital use 
1 cc. of 2.5% Neosuprel solution in 
an oxygen aerosol. Six inhalations of 
this dose induced a 50% increase 
in maximum breathing capacity and 
a 450-cc. average increase in vital 
capacity for 3o patients with asymp- 
tomatic or slight bronchial asthma, 
Of the patients studied, 75% prefer: 
red Neosuprel to Isuprel. Sublingual 
tablets containing 10 mg. of Neosus 
prel produced undesirable side reac 
tions and did not relieve broncho- 
spasm. 


Ann. Allergy 9:760-773,. 1051. 


Endocrinology 

Hyperthyroidism Therapy 
Methimazole (Tapazole) is appar- 
ently a potent antithyroid drug. 
Daily doses are only one-tenth as 
large and courses less than one-third 
as long as those needed with other 
antithyroid agents. Chances of toxi- 
city are also much reduced. Drs, 
Bernard L. Hallman and Philip K, 
Bondy of Emory University and 
Grady Memorial Hospital, Atlanta, 
prescribe 5 mg. four times daily as 
a rule, occasionally up to 40 mg., 
for an average of about eight to nine 
weeks. In 35 patients, preparation 
for subtotal thyroidectomy was ade- 
quate with two or three weeks of 
additional iodine therapy, and methi- 
mazole did not interfere with subse- 
quent uptake of radioactive iodine. 


Am. J. Med. 11:724-729, 1981. 
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SHORT REPORTS 


‘jr ( y 
Cancer-inhibiting Drug 


Qenanthol, a distillate of castor oil, 


bactericidal and anti 


Bactericidal po 


has important 
cancel properties 
tency against staphylococct and coli 
than 


other 


bacilli is 6 to 10 times greater 


that of undecylenic acid, the 


castor oil dis 


Sceaux 


substance of 


Solomides of the 


chemi il 
till itt | 
Laborator 
stable aqueous solution of oenanthol 


Paris, has produced a 
Which was used to treat 60 patients 
with advanced and inoperable can 
mg. per kilo 
resulted in 


ccl \ dailv dose of 2 
gram ol bodys 


Suppression of pain with improvement 


weight 
ol physical and functional activities 


allected by the tumor and considet 


abl 
BOmie Cases 


inhibition of tumor growth. In 
cures were apparently at 
tained. Daily parenteral injections of 
60 to 120) Wn ol 
fective 
J AMA { 


oenanthol are ef 


in herpes zoster ind flat warts 


Endo Pinte logy 
Adrenal Dysfunction in Arthritis 
Abnormal production of steroid ad 


renal 
cases of rheumatoid arthritis. Urinary 


hormones is a factor in some 


excretion of 17-hydroxy  pregnano 


lone, a metabolite not encountered 


in healthy or diseased subjects except 


with obvious adrenal disorders such 


as tumor or virilism, occurred in 8 


male and 2g female 
Dr. Konrad 


City 


patients, reports 
New York 


Normal steroid hormone metab 


Dobriner of 
olites were rather low; endocrine bal 
ance was only partially restored by 
LH 


cortisone or A¢ 
Bull. Rheumat Dis 


MopeRN MEDICINE, 


Gynecology 

Tubal Occlusion Therapy 
Uterotubal insufflation with gas and 
indigo carmine combined with culdo- 
scopic visualization often 
cluded fallopian tubes. Dr. Albert 
Decker of New York Polyclinic Medi- 
cal School and Hospital, New York 
City, 
der mim. of 
10 patients and established patency 
pregnant, 


opens Oc- 


employed pressure therapy un- 


200 tO 300 mercury in 


in 6; 1 patient became 


none had serious discomfort or com- 
plications. 


Fertility & Sterility 2 


Physical Medicine 

Fatigue Potentials 
klectromyograms of muscles affected 
by poliomyelitis show a decreasing 
rather than increasing voltage as the 
muscles work to fatigue. Using loads 
of one-half of greatest lifting capacity 
of the muscle and a rate of 58 lifts 
minute, Dr. G. Clinton Knowl 
ton and associates of Emory Univer- 
sity, Atlanta, and the Georgia Warm 
Springs Foundation find that the 
action potentials of normal muscles 
fatigue about 180% 
voltage. affected 


pel 


are 
Muscles 


at) 100%, 
of initial 
by poliomyelitis of grades G_ plus 
to fF 
crease of 
fatigue until, at 
the action potential is less than the 
functional exercises 


progressive de- 
action potential from 
about G minus 3, 


plus show a 


initial value. By 
determination of some muscles with 
this reversed was demon- 
strated. The test may be used to aid 


in the detection of nonresponsive 


resp ymnse 


muscles. 
Med 


Arch. Phys 32:648-052, 1951 
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@@ yuu are old, Father William,” the young man said, 


“And your hair has become very white; 


“And yet you incessantly stand on your head— 


“Do you think, at your age, it is right? . 


Father William’s antics might well 
stand as the symbol of good health and 
energy we all hope to promote in older 
people today, as medical science accu- 
mulates more and more valuable knowl- 


edge of geriatric nutrition. 


To help your older patients follow 
your diet recommendations faithfully 
and with enthusiasm, Gerber’s offer the 
44-page Special Diet Recipe Book . . . 
to give easy, appetizing variety to Bland, 
Soft, Mechanically Soft, and Liquid 
Diets. 


Gerber’s Strained Foods are low 


in crude fiber, fat, and seasonings. And 


Over 50 varieties —Strained and Junior Meats, Vegetables, Fruits, Des 


e 
LEWIS CARROLL 


they're all carefully processed to retain 
high nutritional values, true color, true 
flavor. Pre-cooked and packed in sizes 
that are ideal for individual use, Gerber’s 
foods are convenient and eco- 


‘ : : i 
nomical for your patients, too. ‘ y 
¢ in 


« 


FREE for use with patients: Gerber’s 
“Special Diet Recipes.” For your copies, 
write on your letterhead to Dept. 
213-2, Fremont, Mich. 


erbers 


BABY FOODS 


serts, Cereals 
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This is the 


FORMULA 


Each 30 cc. (1 fl. oz.) contains: 
Thiamine Hydrochloride... 36 mg. 
Riboflavin 
Niacinamide 
Panthenol 

(Equivalent to approx. 

7 mg. calcium 

pantothenate) 
Pyridoxine Hydrochloride. 6 mg. 
Vitamin Bi2 12 mcg. 
—in a delightful cola-flavored syrup. 

—Bottles of 8 fl.oz. and one pint. 


Samples on request. 
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SHORT REPORTS 
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Chest Wall Excision for Cancer 


In surgery tor mammary carcinoma, 


part of the chest wall may be re 


1 immediate plastic repall 


moved and 
useful for 


I hie procedure iS 


extending to 


done 
I 1 il PCCUTTCTICE 


born severe radiation necrosis, or 
[3) malignant involvement of the in 
mammary chain of lymph 


ternal 
nodes 
25, patients have 
the Memorial Center 
Allicd Diseases, New 
Jerome ae uses 
Basoxy ren-ether 
Operation. Up to three-lourths of the 


During the three years, 


past 
been so treated at 
for Cancer and 
York City. Dr. 
rban endotracheal 


inesthesia for the 


Sternal width and portions of 4 ribs 
may be and the 
Bnderlying pleura is usually removed 
The detect is fill 
tantalum-mesh 
to the 


excised at one time, 


with the 
éd by 
gaus 
deep surfaces of 
Borders bull-thickness 
gralts are developed from skin and 
tissues of the neck, op 
abdominal 


specimen 
I 
fascia lata on 


sutured under tension 


muscular 


Osscous 


pedir le 


flap 


Sebcutanecous 


p* Site 
Wall 
Canc 


breast, chest, or 


No functional disability results 


He matology 


Contaminants in Transfusions 


Fatal transfusion reactions may result 


from bacteria in donor blood if sufth 


cent incubation occurs before use, 


especially if the inoculum is large. 
Dr. Abraham | 
of Ann Arbor 


organisms trom 88, o1 


Braude and associ 


Mich., 
2.24° 
consecutive pints cultured before re 
moval the bank. Most blood 


tested was bactericidal, and only one 


ites obtained 


, of 1,697 


from 
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bottle had sufficiently heavy growth 
to induce fever. In 84 blood speci- 
with 200 bacteria 
contaminants 


inoculated 
per cubic centimeter, 
were killed or suppressed at room 
temperature. In 78 specimens, heavy 
erowth resulted but not until more 
than six hours later, a longer time 
than required for transfusion. How 
ever, killing power sometimes disap- 
peared after four weeks of refrigera 
tion. In vitro, contaminating organ 
caused hemolysis, 


mens 


isms occasionally 
clotted blood by consuming citrate, 
or changed blood type from O to AB. 
Rabbits with blood con- 
taining large numbers of staphylo 
cocci became feverish but were other- 
Diphtheroids were 


transfused 


wise unharmed. 
pyrogenic, with variable toxicity. Ae- 
robacte? generally — pro- 
duced fatal shock. 


Central Soc 


aerogenes 


Proc. Clin. Research 24:15, 1951 


Education 
New Medical School 


Yeshiva University is planning a non 
sectarian medical school of 400 stu 
dents, to be athliated with the pro 
posed Municipal Hospital Center of 
1,250 beds in Bronx, N.Y. Construc- 
tion will start next autumn. New edu- 
cational ideas will be introduced in 
several major fields, with emphasis 
on well-rounded clinical teaching al- 
most from the first day. Social and 
economic problems, home care of 
geriatric and chronic diseases, volun- 
tary group practice, ethical stand- 
ards, preventive medicine, and legal 
subjects will be taught, and the cur- 
riculum will be fluid to meet chang- 
ing needs. Director is Dr. Harry M. 
Zimmerman of Montefiore Hospital. 
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HENEVER a worried mother 
W asks you how to ‘“‘make”’ 
her baby eat more, you can help 
her understand that a baby gets 
full benefit from his food when he 
enjoys it. 

No baby can be expected to 
thrive nutritionally and emotionally 
if mealtimes are marred by coaxing 
and conflict. 

It is fortunate for your young 
patients that Beech-Nut Foods 
combine fine nutritive values with 
appealing flavor. Now, with more 
varieties to choose from than ever 
before, Beech-Nut makes it easier 
for mothers to please your young 
patients and keep mealtimes happy! 


A wide varicty for you to recom- 
mend: Meat and Vegetable Soups, 
Vegetables, Fruits, Desserts— Cooked 
Cereal Food, Strained Oatmeal and 
Cooked Barley. 


Babies love them...thrive on them! 


Beech-Nut 


FOODS “ BABIES 


Every Beech-Nut Baby Food 
has been accepted by the 
Council on Foods and Nu- 
trition of the American 
Medical Association and so 
has every statement in every 
Beech-Nut Baby Food ad- 
vertisement. 
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SHORT REPORTS 


{ntibiotics 

Moniliasis and 

Aureomycin Therapy 

Is stim 


Growth of Candida albicans 


ulated by aureomycin hydrochloride 


pre pared in capsules for oral admin- 


istration, though crystalline aureo 
mvcm for parenteral use has no ef 


The 


responsible for 


fect on the organism stimula 


factor may be 


the frequent mucocutaneous lesions, 


tory 


such as pruritus ani, vulvovaginitis, 
and and the 


de rice 


stomatitis, high inci 
of moniliasis seen with aureo 
mycin therapy Dr. Roberts B. Pap 
penfort, Jr, and Edith Spitzer 
Schnall of the Columbia—Presbyteri 
an Medical Center, New York City, 
wer albicans or a 


yeastlike fungus from 


able to isolate C. 
all of 16 pa 
mucocutaneous 
ther 
diffusion 


fticnts with onset of 
lesions 
ap In 
plat method demonstrated a definite 
Stimulation of ¢ 
tions of the 
latory factor ts 
boiling or hig! 


an ITP UTAtY 
Arh. | 


alter oral aureomycin 


vitro tests by the 
albicans by solu 
aureomvain. The stimu 

not destroyed by 
pH and 


1S probably 


Med. & 


Educ ation 
Administrative Medicine 


Columbia University is now offering 
physicians a degree in Administrative 
Medicine. Included in the 


lum are 


curricu 


courses in the management 


ot hospitals, health insurance pro 
vrams, industrial activities, and medi 
cal schools. Dr. 1 Barnett, 


director 


Dwight 
forme! 
Detroit, 


\dministrative 


ol Harper Hospital, 
heads the new Institute of 


Medicine 


MopeRN MEpbICcIN:# 


Oncology 
Radioactive Gold for Ascites 


Formation of fluid in the abdomen 
with 


generally 


or chest advanced malignant 


disease is suppressed — by 
colloidal radioactive gold. From. 25, 
to 45 millicuries is given for pleural 
effusions and 100 to 125 for ascitic 
conditions. The principal aim of the 
therapy, explains Dr. Richard H. 
Chamberlain and associates at the 
University of Pennsylvania, Philadel 
phia, is to relieve discomfort. Results 
are outstanding with Hodgkin's dis 
ease and lymphosarcoma but also 
good with ovarian cancer and some 
more radioresistant tumors. The Au 
employed is prepared in the Oak 
Ridge nuclear 
half-life of 2.7 


and technic of administration require 


reactor and has a 


days. The apparatus 


a radioactive isotope laboratory. 


Cardiology 

Drugs for Heart Disease 

Betaine and glycocyamine often pro 
duce a feeling of well-being in a pa 
heart 
seem to improve the underlying con 
dition. Drs. Ashton Graybiel and 
Charles A. Patterson little ef 
fect on cardiac 


tient with disease but do not 


noted 
congestive failure, 
enlargement, or the electrocardio 
pattern of left ventricular 
strain among 16 cardiac cases at the 
Naval Air Station, Pensacola, Fla. 
Work tolerance sometimes increased 
slightly, but a better sense of well 


graphic 


being occasionally resulted in greate1 


activity and overwork of the heart. 
Daily 


vlycocyamine and go mg. of betaine 


dosage was about 30 mg. of 


per pound of body weight 
Med 


Ann. West & Surg. 5:864%-87 
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A DECADE OF WIDE 
CLINICAL USE HAS PROVED 
THE EFFICACY OF 


” ECZEMA 


chronic, varicose, vesicu- 
lar, nummular, palmar, 
infantile, intertrigo 


DERMATITIS 


herpetiformis, mycotic, 
lichenified, seborrheic 


PRURITUS 
ani, vulvae, senilis 


In psoriasis and indolent 
ulcers Tarbonis is a valu- . 


able aid ~ 


In many occupa- 
tional skin affections, 
again so frequently seen, 
it has shown highly grati- 
fying results. 


A unique tar extract—devel- 
loped by a process distinctly its 
own... 

All the therapeutic properties of 
tar, free from its undesirable fea- 
tures... 

Greaseless, non-staining, non- 
soiling, non-irritant, pleasantly 
scented... 

In a vanishing-type cream which 
leaves no trace on application . 

Acceptable to the most fastidious 
patient. 

Available in 2% oz., 8 oz., 1 Ib., 
and 6 Ib. jars. 


THE TARBONIS COMPANY 


4300 Euclid Avenue 
Cleveland 3, Ohio 


THE TARBONIS CO., Dept. M.M. 
4300 Euclid Ave., Cleveland 3, Ohio 


You may send me a sample of Tarbonis. 


M.D. 


Zone State 
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announcing a new form of oral penicillin 


ory rrr the first highly buffered 
| penicillin tablet | 





O 


i fferyescent 








‘Pen-Eff’ is one of the most interesting developments 
in oral penicillin therapy since the introduction of this 
antibiotic. ‘Pen-Eff’ is an effervescent penicillin tablet 
containing 250,000 units of highly buffered crystalline 
potassium penicillin G. The tablet is dissolved in water 
and taken orally as a sparkling, pleasant-tasting liquid. 
features: 
l. ‘Pen-Eff’ contains 300% more buffering alkali than 
any other penicillin tablet. 

2. ‘Pen-Eff’ is equally effective on a fasting or non- 
fasting stomach. It may be administered regardless 
of mealtime. Consequently, you can plan dosage 
schedules with maximum convenience and flexibility. 

3. ‘Pen-Eff’ is effective with only 3 doses daily. 


lasa de® 
Mosale, 


Adults and Older Children: 2 tablets, t.i.d. 
Younger Children: 1 tablet, t.i.d. 


directions: 


Drop 2 ‘Pen-Eff’ tablets into a half glass (4 fl. oz.) 


of water (for 1 tablet dose use a quarter glass of water). 
When tablets have completely dissolved (about a minute 
and a half), drink immediately. Water is the preferred 
vehicle. If desired, other liquids—fruit juices, 

cola drinks—may be used. 


precaution: 


In those patients requiring sodium restriction it 
should be noted that each ‘Pen-Eff’ tablet contains 
0.49 Gm. of sodium. 


available: 


On prescription only, in bottles containing twelve 
250,000 unit effervescent tablets—or a total of 


3,000,000 units of crystalline potassium penicillin G. 
IMPORTANT: Because the ‘Pen-Eff’ bottle is specially 
designed to keep out moisture, always be sure to 
write your prescriptions for 12 ‘Pen-Eff’ tablets—or 
multiples thereof. ‘Pen-Eff’ is unstable when not 
dispensed in the original package. 

Aline & French Laboratories, Philadelphia 

Tastee 
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From where I sit 
“—\ by Joe Marsh 


s ne! 


} 


oat 

Big discussion after the Grange 
meeting Friday night. Tik Ander- 
son said that hogs were more af- 
fected by hot weather than cattle. 
Skeeter Morgan said “no’’—that 


he never saw any hogs bothered 
by the hot sun like his cows were. 





it Isn't the Heat 
—It’s the Hide! 


I was glad when Rusty Robinson 
stepped in. 

“Boys,” he says, “don’t get so 
riled up. It all depends on what 
color the Hogs or 
cattle, those with light-colored 
coats absorb less heat from the sun 


livestock are. 


than animals with dark coats. 
You’re both right!” 

From where I sit, so many use- 
less arguments could be avoided if 
a person would remember he doesn't 
have all the right on his side. Like 
those who would tell others how to 
practice their profession—like those 
who would insist that coffee, for 
instance, is the only drink, forget- 
ting that other people have a right 
to a glass of beer now and then. 
If we wouldn't get so “het up” 
about our prejudices—we'd all be 
better off! 





rewers Foundation 


Enzymes 

Diabetic Gangrene 

Iryptar, a purified crystalline form 
of trypsin, rapidly digests necrotic tis- 
sue and greatly hastens healing of 
diabetic lesions. Saul S. Samuels, 
M.D., of New York City first elimi- 
nates infection, which develops in 
about go% of Affected 
are incised and drained, if necessary, 
and Azochloramid is employed. A 
combination of terramycin and peni- 
cillin is particularly ettective. When 
dead and living tissues are clearly de- 
marcated, Iryptar is applied in wet 
dressings, using 250 mg. in 25 cc. ol 
Sorensen’s phosphate buffer solution. 
The bandage is moistened with fresh 
ly prepared every three 
hours. Debridement that formerly 
took months may now be completed 


Cases. areas 


solution 


in a week. 


Angiology 2:589-500, ta41 


Biochemistry 

Parasympathetic Block 

Prantal, a parasympathetic blocking 
compound, primarily inhibits gastric 
motility and secretion. Doses which 
elicit’ this selective action do not 
produce mydriasis in) animals and 
rarely cause mydriasis or xerostomia 
in human beings. Intravenous doses 
are 50 to times more etlective 
in blocking the parasympathetic than 
the sympathetic system, according to 
Dr. S. Margolin and associates of 
Bloomfield, N. ]. In dogs, oral Pran- 
tal delays gastric emptying better and 
longer than methantheline bromide 
and titratable 


100 


and reduces volume 
total acid of gastric secretions. Topi 
cal applicaton of 19% Prantal to rab- 
bit eyes does not cause mydriasis, as 
does 0.1%, methantheline bromide. 

Biol. & Med. 78:5 76-580 


Proc. Soc, Exper 1g5). 





[apid 
/Xeliet 


MUSCULO-SKELETAL aay om Wt 
ACHES AND PAINS 4 iP ZN 


ES 


RUB 
A-335 


ARTHRITIS ® Rub A-535’s combination of time- 
RHEUMATISM ®@ proven ingredients, in a modern 
non-greasy, stainless, vanishing 
BURSITIS ® base facilitates rapid analgesic and 
MYOSITIS ® counter-irritant action in the symp- 
NEURITIS @ tomatic treatment of a wide range of 
musculo-skeletal conditions. 
SCIATICA ® Rub A-535 contains four active in- 
LUMBAGO @ gredients: Camphor 1%, Menthol 1%, 
Oil Eucalyptus 42%, Methyl Salicylate 
12%. 

Rub A-535 may be used following dia- 
thermy, infra-red lamps, baking and other 

forms of physio-therapy. 


ribrvebrrnet 


nae 
ii 


‘—_ 
GREASELESS + STAINLESS VANISHING 


i a 2 


For a Professional Sample of Rub A-535, Write Dept. B-23 


THE DENVER CHEMICAL MFG. CO., Inc 
163 Varick Street, New York 13, N. Y. 
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SHORT REPORTS 


Roentgenology 


Irradiation of Growing Spine 


Roentgen therapy of children’s verte- 
brae may interfere with spinal devel 
opment, as was revealed by examina- 


patients approximately 
after radiologic 


tissue 


tion of 34 
thre« 
Doses 


two to years 
under 
produce no per- 


1,000 to 


treatment 1,000 
roentgens at any age 
manent deformity. From 
2,000 r Causes only slight disturbance 
after the but larger 
amounts always damage and usually 
Drs. Ed- 
Martin 
Univer- 


age of 2 years, 

column, warn 
Neuhauser and 
Harvard 


distort the 
ward B. D 
I Wittenborg of 
SILY, Benign 
more Common after epiphyseal expo- 
sure. Irradiation for paravertebral tu- 
mor should be directed to produce 
disturbance to 


Boston exostoses are 


thre least possible 


spinal development, 


Veuropsychiatry 

Cell Changes in Dementia 
\bnormal changes in nerve cells of 
cortex are constant 
during praecox and are 
exhibited chiefly by the nucleus and 
cytoplasm. Drs. James W. Papez and 
J. F. Bateman of the Laboratory for 
Research, Columbus, re- 
port 70 biopsies in which inclusion 


thre prefrontal 
dementia 


Biological 


bodies developed in cytoplasm and 


desoxyribonucleic acids increased in 
nucleus early in the disease. A great 
of nuclear inflates the 


quantity sap 


and cytoplasm — becomes 
stretched and low in Nissl substance. 
Naked nuclei are profuse when the 
cytoplasm breaks away from the nu- 
cleus. Other changes may include pyk 


nosis, collagen-like droplets in cyto- 


nucleus, 


plasm, neurofibrillar damage, gliosis, 


146 Mopern MEDICINE, 


and proliferation of mesoglia and 
microglia nuclei around blood vessels. 
Suspensions of such tissue studied by 
darkfield microscope show pleomor- 
phic organism, which is apparently 
a causal factor common to all the 
changes. 


J. Nerv. & Ment. Dis. 114:400-412, 1951 


Microbiology 
Antibiotic Antagonism 

When given with penicillin, either 
chloramphenicol, aureomycin, or ter- 
ramycin may interfere with the anti- 
bacterial action of the penicillin. Aft 
er studying results in vitro and in 
mice infected with human pathogens, 
Dr. R. S. Speck and associates of the 
University of California, San Fran- 
cisco, note that bacteriostatic amounts 
of aureomycin or terramycin prevent 
the effective action of doses of pent 
cillin which are bactericidal when 
given alone. Larger amounts of these 
drugs and penicillin are not antag- 
onistic but do not have additive or 
synergistic action. Chloramphenicol 
is especially prone to interfere with 
the therapeutic effects of penicillin 
and inhibits penicillin action over a 
wide range of concentration. Biologic 
activity is apparently responsible for 
the antagonism, since prolonged heat- 
ing of aureomycin destroys that anti- 
bacteriostatic activity and 
penicillin antagonism. Evidence of 
physical or chemical interference is 
lacking. The antagonism is probably 
related to a modification of the bac- 
terial population by the interfering 
drug. Patients receiving combined 
therapy should be observed for evi- 
dence of antibiotic antagonism. 
Arch, Int. Med 


biotic’s 


88:168-174, 1951. 
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pasmolysis at its Best... by 


LIVING TEST 


Intubation studies'*’ increasingly confirm the findings 
of controlled clinical tests and broad professional 
experience; they dramatically demonstrate the 
marked superiority of natural belladonna alkaloids 
over the synthetics in relieving smooth muscle spasm.”” 
Donnatal employs precise proportions of the 
principal alkaloids of belladonna, together with a 
minimal phenobarbital dosage, to intensify the 
belladonna effects and help correct emotional factors 
contributing to the provocation of spasm. 

REFERENCES: 1. Chapman, W. P., Rowlands, E. N., and Jones, C. M 

New England J. Med., 243:1, 1950. 2. Kramer, P. and Ingelfinger, F. J 


Med. Clin. North America, 32: 1227, 1948. 3. Posey, E. L., Bargen, J. A., 
and Dearing, W. H.: Gastroenterol., 11:344, 1948. 


Formuta: Each tablet, each capsule, and each 5 cc. (1 teaspoonful) of Elixir, 


contains 0.1037 mg. hyoscyamine sulfate, 0.0194 mg. atropine sulfate, 
0.0065 mg. hyoscine hydrobromide, and 16.2 mg. (% gr.) phenobarbital. 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 


Donnatal | 


TABLETS - CAPSULES ~ ELIXIR 





WHENEVER and WHEREVER spasm of smooth muscle causes pain or dysfunction 





irst aid for the digestive casualey” 


Entozyme greatly simplifies a broad therapeutic 
approach to many often complex disturbances 

of the gastro-intestinal tract, through its provision 

of potent amounts of the principal digestive enzymes: 
pepsin, pancreatin (with its lipase, amylase, and trypsin), 
and bile. Its special “tablet-within-a-tablet” construction 
controls the release of each essential digestive enzyme 

at its own appropriate gastro-enteric level...in its optimal 
state of enzymatic activity. This unique action explains the 
relief gratifyingly elicited in so many cases of pathologic 
or functional impairment of the digestive process.'*’ 


REFERENCES: 1. Kammandel, H. et al.: Bull. N. Y. Med. Coll., Flower & Fifth Ave. Hosps. 

(in press). 2. McGavack, T. H. and Klotz, S. D.: Bull. N. ¥. Med. Coll, 

Flower & Fifth Ave. Hosps., 9:61, 1946. 3. Weissberg, J. et al.: Am. J. Dig. Dis., 15:332, 1948. 
FORMULA: Each tablet contains 300 mg. pancreatin, U.S.P, 

250 mg. pepsin N.F., and 150 mg. bile salts. 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 


ENTOZYME @® 


A SINGULARLY effective, DOUBLE-layered tablet, 
with TRIPLE-enzyme digestive action. 





Gastro-soluble enzymes are released from outer 
shell (A) in stomach; entero-active enzymes 
from inner core (B) in duodenum and jejunum. 








Endocrinology 
Types of Myxedema 
Tests showing thyroid response to 
pituitary stimulation indicate which 
gland is primarily deficient in a case 
of myxedema. At Philadelphia Gen 
eral Hospital, Dr. William H. Perloff 
and associates employ thyrotropic 
hormone with radioiodine tracer tech 
from the method ol 
associates. To obtain a 
thyroid function, 50 
microcuries of [™ is administered, 
and twenty-four hours later the per 
centage left in the gland is measured 
with a Geiger counter. In two to four 
weeks, 20 to 30 mg. of thyrotropic 
hormone per day is injected intra 
muscularly for three days. A second 
tracer test is performed on the fourth 
day and the uptake measured twenty 
four hours later. Euthyroid iodine 
values average 20.89% higher than 
the original level and those for pri 
mary hypothyroidism 7.6% higher. 
With pituitary myxedema the in 
crease 18 32.2%. 


nic adapted 
Lasche and 


base line of 


J. Clin. Endocrinol. 11:1495-1502, 1951 


Obstetrics 

Umbilical Cord Clamp 

An appliance of aluminum makes 
a light, sturdy umbilical cord clamp 
which is easy to fasten. The device 
is formed from aluminum wire rolled 
flat and without sharp edges. The 
clamp can be doubled over a cord 
of any size. The longer arm of the 
folded appliance is then turned back 
over the shorter arm to lock the 
ends. The resulting clamp can_ be 
bent in an arc to increase the pres- 
sure. In reporting satisfactory use of 


SHORT REPORTS 


Dr. John A. Haugen ol 
Minnesota, Min- 
that after the 


the device, 
the University of 


neapolis, explains 


clamp is put on, blood is milked 


back on the distal side for about 
an inch, where a forceps is applied. 
No blood spatters when the cord is 
cut between the clamp and forceps. 


Journal-Lancet 71:538. 1951 


Dermatology 

Antifungal Agent 

The antihistamine drug diphenylpy- 
raline hydrochloride often alleviates 
fungous infections when other prepa 
rations are ineffectual. Among sensi- 
tive organisms are Trichophyton gyp- 
seum, T. purpureum, Eptdermophy- 
ton inguinale, Microsporum lanosum, 
and Monilia albicans. A 2%, diphenyl- 
pyraline solution in tap water or 2% 
ointment is employed by Dr. Oscar 
Sokoloff of New Brunswick, N. ]. In 
a series of 153 cases, improvement 
was greatest with tinea pedis and al 
most as good with tinea cruris, tinea 
corporis, tinea axillaris, tinea capitis. 
and tinea versicolor. 


Arch. Dermat. & Svph. 64:754-756. 1951 
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SHORT REPORTS 


Experimental Medicine 

Sex-limited Hypertension 

High blood pressure 1s produced by 
large doses of desoxycorticosterone 
acetate (DCA) in adult male dogs and 
in immature dogs of either sex but 
not in adult bitches. This may indi 
cate that the ovary has an antago 
nistic effect on the hypertensive ac- 
DCA. Drs. Paolo de Muro 
Paolo Rowinski of the Univer 
Medical School, Sassari, Italy, 
believe this sex limitation to be due 
exerted by 


tion ol 
and 

sity 

to a protective action 
estrogens. Further support of this the 
ory is found in the fact that climac 
teric hypertension is often relieved 
by folliculoid therapy 

Scandinay 


Acta med 141:70-76, 1aH8 


Pediatrics 
Serologic Evaluation of 
Tuberculous Activity 


\ useful index to the activity of 
tuberculous disease in children is sup 
plied by Middlebrook-Dubos hemag 
vlutination reaction, but only if 
the results are interpreted in relation 
to the entire clinical picture. Drs. 
H. W. Anderson and R. V. Platou 
of Tulane University, New Orleans, 
that a negative reaction in 
infants or children 
not to be 


result 


warn 
the sera from 


under 6 years of age is 


trusted although a Positive 
may be significant. Reactions to the 
M-D test are likely to be negative 
or only weakly positive in sera from 
children terminal tu 


berculosis, from those with apparent 


with obviously 


ly arrested or 
from more than half of those under 


healing disease, and 


 vears of age with obviously active 


150 


Viope RN MEDICINE, 


Lhe difference in titer 


tuberculosis. 


is believed to be primarily an age 
factor and not a consequence of the 
longer host experience ot the older 


children. The Mantoux test exerts 
a distinct but transient provocative 
effect on the level of humoral anti- 
bodies in a small number of both 
positive and negative reactors to the 
skin test. Blood for serologic study 
should be drawn just before or at 


tuberculin test is made. 


the time a 


Pediatrics 8:498-505, 1051 


Roentgenology 
Radiation of 
Nonmalignant Lesions 


Roentgen treatment is valuable for 
many noncancerous conditions. Corns, 
warts, boils, scars, excessive 
sweating, dermatitis, erythema nodo- 
sum, onychomycosis, dermatophytosis, 
paronychia, rheumatoid spondylitis 
or arthritis, adenoids, degenerative 
joint disease, sinusitis, bursitis, herpes 
voster, hemangioma, and pruritus ani 
or vulvae are among lesions often 


acne, 


alleviated by roentgen rays, explains 
Dr. Sydney |. Hawley of Seattle. For 
painful corns, 1,000 r of long wave- 
length radiation in air is generally 
applied once; for warts on fingers 
or hands of adults, 500 to 1,000 r. 
Warts at the nail edge or on hands 
of adolescents should not be irradi 
Exuberant granulation is in 
hibited by four to six doses of 100 
r applied every other day. Most 
keloids recede after one or two doses 
of 300 r three weeks apart, and pain 
is reduced by 150 r, repeated in two 
weeks. Symptoms of chronic arthritis 
in the spine, hips, or knees may be 
three to six treatments. 


ated. 


relieved by 
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No Other [hypotensive 
Combines these... 


Veriloia, a product 
of Riker Laborato- 
ries research, is an 
alkaloidal extract 
of hypotensive prin- 
ciples obtained by 
fractionation from 
Veratrum viride. It 
is freed from the 
dross of the mother 
substance. Biolog- 
ically assayed in 
mammals, withdrop 
in blood pressure as 
end point. Generi- 
cally designated al- 
kavervir. 


) 

| ia 
IMPORTANT 
FEATURES 


ERILOLD 


IW MYPERTENSION 


Uniformly potent; con- 
stancy of pharmaco- 
logic action permits 
exactitude in dosage 
calculated in milli- 
grams... 

A unique process of 
manufacture produces 
a tablet which dissolves 
slowly, thus assures 
Veriloid absorption 
and action over a con- 
siderable period... 
Moderates blood pres- 
sure by vasorelaxant 
action independent of 
vagomotor effect... 
Noganglionic or adren- 
ergic blocking... 


Lability of blood pres- 
sure, so important in 
meeting the demands 
of an active life, is not 
interfered with; no 
danger of postural hy- 
potension... 


0 


Cardiac output is not 
reduced... 


No compromise of 
renal function... 


Cerebral blood flow is 
not decreased .. . 


Tolerance or idiosyn- 
crasy rarely devel- 
ops... 


Hence can be given 
over long periods in the 
aim to arrest or lessen 
progression of hyper- 
tension... 


Well tolerated in prop- 
erly adjusted dosage; 
does not lead to head- 
ache... 


Produces a prompt and 
sustained drop in blood 
pressure in all forms of 
hypertension. 


Veriloid is available in 3 dosage forms: Veriloid (plain) in 


1, 2, and 3 mg. tablets; Veriloid-VP (Veriloid, 


2 mg., and 


phenobarbital, 15 mg.); Veriloid-VPM (Veriloid, 2 mg., 
phenobarbital, 15 mg., and mannitol hexanitrate, 10 mg.). 


RIKER LABORATORIES, INC. - 8480 seventy BLVD. LOS ANGELES 48, CALIF. 





SHORT REPORTS 


{nittbiottes 
Anti-Brucella Agent 
Xanthellin, an 


Bacillus 


antibiotu 
from subtilis 
hibits virulent strains of Brucella suis 
I he differs from 


pre pared 
cultures, in 


in vitro antibiotic 


others produced by B. subtilis, such 


and Bacitracin, in solu 
bility and antibacterial spectrum, ac 
Dr. R. F. Wachter and 
issociates of Purdue University, La 
Ind. Br. 


completely 


is subtilin 


cording to 


and Sarcina 


inhibited in 


fayette, Sts 


lutea are 
0.011 mg. ol 


twenty-four hours by 


crude xanthellin cubic centi 
meter of medium 
is added to the 


at xanthellin levels of 


per 
When blood serum 


medium, inhibition 


occurs. only 


o.25 mg cubic centimeter o1 


pel 


ereatel Serum — interference mas 


therefore limit) the clinical impor 


tance of xanthellin. However, a rela 


CLONICILY In mice 


level 


tively low order of 


that a bacteriostatic 


suggests 
may be attained in vivo 


Antibiot, & Chemother. 1:900-404,. 10 


Diagnosis 

Liver Function Tests 

Phe one-hour excretion of hippuri 
acid is a more dependable measure of 
hepatic dysfunction than is glucuro 
nate excretion or the two-hour hip 
purate excretion. Dr. L. Snapper and 
associates of Mount Sinai Hospital, 
New York City, find that after intra 
venous administration of 1.77 gm. of 
sodium benzoate, healthy subjects ex 
crete the greatest amount of hippuric 
gm., in the first 
Patients with pat 
nearly al 
gm. in the 
but the hippuric 


acid, usually over 1 
hour urine sample 
live 


enchymatous disease 


ways excrete less than 1 


first-hour sample, 


Moperwn Meprcine 


acid in the second-hour sample some 
times exceeds that in the first and 
may be as much as 1 gm. The total 
amount of the acid excreted in two 
hours does not differ greatly between 
and patients with 
Glucuronate, meas 


healthy 
liver dysfunction 
ured by the napthoresorcinol reac- 
two-hour 


persons 


tion, in either the one- or 
urine after sodium benzoate infusion 
liver disease. 
not ap 
the 


is definite evidence of 
However, glucuronate may 
pear in the urine even when 
liver is diseased. Glucuronate detox! 
fication is a supplementary reaction 
utilized only when glycine detoxifica 
tion is impaired. Since with severe 
liver damage both mechanisms may 
be interrupted, an interpretation of 
liver function based solely on glu 
curonate excretion could be mislead 
ing. 
1 Mt 


Sinai Hosp. 18:208-207, tant 


Roentgenology 

Less Radiation Damage 

Morphine sulfate injected intramus 
cularly thirty minutes roent 
gen irradiation of the body reduces 
both the extent of injury and mor 
tality in mice. With premedication, 
Dr. J. B. Kahn, Jr., of Oak Ridge 
National Laboratory, Oak Ridge, 
Tenn., observed a rise in the dose 
lethal to 50°, of male from 
bog to &go0 r. The drug was most 


before 


mice 


effective in amounts of 60 mg. 


kilogram. Since anoxia has prevent 


per 


ed radiation damage in various of 
ganisms, morphine probably acts by 
depression of the respiratory cente1 
tension in 


and decrease of 


radiosensitive 


oxvgen 
tissues. 


Proc. Soc. Exper. Biol. & Med. 78:486-489, 1951 
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Johnson & Johnson announces 


New Professional Package of 


BAND-AID Plastic Strips 100’ 





FLESH-COLORED 
EXTRA-WIDE STRIPS 1’ x 3” 


Won't come loose in water. Won't Grease -resistant. Plastic surface 


gel soggy. Absolutely waterproof. 
Dirt and grime wash right off the 
smooth, plastic surface. 

Phin, smooth and elastic. Conform 
to body contours and remain 
smoothly in place despite body 
movements. Fit like a second skin. 


sheds grease and oil. 

Stay clean. Plastic surface sheds 
dirt. 
Flesh-colored. Patients appreciate 
the natural color because it is in- 


CONSpIcuous. 
100% Sterile 


Gofmson + foluson 





SHORT REPORTS 


Obstetrics 

Frog Test for Pregnancy 

During the summer, male frogs are 
only one-tenth as reactive to chorion 
ic gonadotropin as usual and are 
therefore less dependable for preg- 
that time. In a stand 


of urine concentrated 


nancy tests at 
ard 
from go cc. is injected into the dor 
sal lymph sac of Rana pipiens. \b 
in a drop of frog 


hours is considered 


eam. & ct. 


sence of sperm 
urine after four 
negative. From 2 to 12 sperm under 
the coverglass or 1 or 2 immature or 
nonmotile forms per low-power field 
doubtful. A 


sperm is 


read as 


normal 


is commonly 
larger number 
considered positive evidence. In sum 
however, discharge of a few 


of 


mcr, 


sperm should be considered a posi 


tive result. To overcome the seasonal 
variation, Dr. ]. B. Holyoke and E. E. 
Hoag of Dartmouth College and the 
Mary Hitchcock Memorial Hospital, 
Hanover, N.H., suggest that through 
out the nonreacting frogs 
could be screened out with hormone 
of known strength or concentrates 
could be prepared from 40 to 100 CC, 
ol to for 
lack of response. 
Path. 2: 


season, 


whole urine compensate 


Clin tizi-b126, 1951 


Am. | 


Experimental Surgery 
Pulmonic Valvulotomy 


\ stenotic pulmonary valve may be 
incised under direct vision through 
an opening in the pulmonary artery 
if blood flow ts clamped otf for a 
minute or two. The short period of 
anoxia apparently had no ill eftect 
on dogs operated on by Dr. Frank 
C. Spencer the 


and associates at 
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University of California, Los Angeles. 
The pericardium is cut to expose the 
main pulmonary artery and outflow 
tract of the right ventricle, and two 
stay sutures are placed in the vessel, 
cm. apart, near the sinuses of 
Valsalva. The artery is occluded with 
a large bulldog clamp, and a Potts 
ductus clamp is put on the infun- 
dibulum of the right ventricle. With 
traction on the stay sutures, a 2-cm. 
longitudinal incision is quickly made 
between the stitches. A valve cusp 
is grasped with bayonet forceps and 
divided to the base. The arterial in- 
cision is closed temporarily with a 
Potts clamp, the occluding clamps 
are removed, and circulation con 
tinues while the wound is repaired 
with a double row of arterial silk 
over-and-over sutures. The period of 
occlusion may be lengthened by a 
shunt of plastic tubing between the 
right ventricle and pulmonary artery. 


0.5 


Ann. Surg. 1$5:34-38, 1952 


“Never mind, dear, we'll find someone 
who'll tell you that you have whatever 
it is you have decided you're sick with.” 
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Polycin combats both gram-positive 
and gram-negative organisms. Its 
action over a wide antibacterial 
spectrum is enhanced by its unique 
Fuzene base. 

This original combination of car- 
bowax diesters and petrolatum al- 
lows maximal diffusion of Polycin’s 


bacitracin and polymyxin content. 


ve 


The antibiotics .. . both notable for 
a low incidence of sensitization and 
for demonstrated effectiveness in 
skin infections ... are brought into 
intimate contact with organisms in 
the lesion. 

Polycin is supplied in 15 Gm. 
tubes. Clinical samples and literature 


are available on request. 


PITMAN-MOORE COMPANY 


Division of Allied Laboratories, Inc. 


Indianapolis 6, Indiana 


* TRADE MARKS 
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Obocell greatly simplifies the ordeal of a reducing regimen in the man- 
agement of obesity. The unique double action of Obocell (1) suppresses 
bulk or hollow hunger and (2) curbs the appetite. Obocell also produces 
a feeling of well-being, thus combating fatigue and irritability com- 
monly encountered when food is restricted. Patients on Obocell eat 
less, do not violate their diet, lose weight and are satisfied and happy. 


O A COMBINED HUNGER AND APPETITE DEPRESSANT 


Each Obocell tablet contains Dextro-Amphetamine Phosphate, 5 mg.; Methyl- 
cellulose, 150 mg. 

Dose: Three to six tablets daily, usually given 30 minutes before meals. 
Supplied: Bottles of 100, 500, 1000 at prescription pharmacies everywhere. 


Professional Literature on Request. 


IRWIN, NEISLER & COMPANY «+ DECATUR, ILLINOIS 
Kesearch le Sewe Gour FPRACLCE 
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Nellie Nifty R.N. 











“AND JUST THINK —IF IT WASN'T 
FOR MY LIVER TROUBLE I MIGHT 
NEVER HAVE MET You.” 











Ww 4 peat 
“x DON'T MIND AS LONG AS IT 
ISN'T A BEDPAN. “” 











// \\ 
“AS SOON AS X LEARNED My FRIEND 
} WAS Sick XK RUSHED OUT AND 
S-THIS ISN'T “THE KIND OF BOUGHT THESE FLOWERS FOR, 
NUrgses' ain we Need /” you .” 














Lovie ican physician forve 


neu 


links 


in the chain of international understanding 


vith people sof three continents 


Apostles of American Medicine 


PLIZABE ITH SCHOPPE* 


years more than 3 0 dow 
Seattl« 


best in 


FOR 


tors 


seven 


from to Svracuse, have 


shared the \merican medical 
knowledge with the people of thir 
teen COUNTLTICS 

In 1945, Dr. Maurice B. 
head of the department of physiology 
University of Minnesota and 


Directors 


V iss her 


at: the 
a member of the Board of 
of the | 
returning 
U'S¢ Nutrition 
stressed the plight of Europe's medi 
Isolated cul 


Committee, 
with the 
Italy, 


nitarian Service 


from six months 
Mission in 
cal profession from the 
advancement of 


Nazi 


students 


tural and. scientific 
the Western world during the 
blackout 


wert depressed disheartened and in) 


professors and 


some imstances ready to quit 


DOZENS RESPOND TO CALI 


The USC placed before the Ameri 
can medical profession the dire need 
lor up-to-date medical information in 
hard work 

teaching and Not 


sleep Sparse food. No remuneration 


Lurope. Two months of 


clinical much 
Only traveling expenses paid 


Dozens of medical authorities re 
And 14 doctors, headed by 
White 


1946. In 


sponded 
Harvard cardiologist Paul D 
left tor 
than 


Czechoslovakia in 


less two months thev traveled 


»97n miles, delivered 226 lectures 


©9340 


made 15g ward rounds, performed 


28 operations, and held 93 conte1 


Unitarian Service Committee, Ine Boston 
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For their contribution, — the 
Czech government bestowed on © 
the Order 


honor 


Chices, 
member of the mission 
of the White 
viven to civillans 

lo their efforts the late 
\. Steinhardt, U.S 
Czechoslovakia at the time of the mis 
paid “Nothing the 
\merican government or the Ameri- 
to help the 


Lion, highest 
Laurence 
ambassador to 
sion, tribute 
can people have done 
the Slovaks 
much appreciated as the work of the 
Committee’s medi 
has left an 
the 
remember.” 


Czechs and has been so 


Unitarian Service 
al mission. ... It evel 
mark that 
Slovaks will 

With the Czech mission’s return to 
the United States, the idea snowball 
all, the USC has organized 
seventeen medical and dental 


( 
lasting Czechs and 


alwavs 


ed In 
two 


HISSIONS. 


MEANY MORE ADDED 


In addition to White, the names 
of Nattziger of California, Brunsch 
wig of Cornell, Aub of Harvard, and 
NeysU. a 
\dded 
names of Evang of Norwav, 
Sweden, Price 
Mooser of 


Rovenstine ol among 


many on the roster. to these 
Are the 


Theorell of 
ot London, 


Phomas 
and Switzen 
land. 

Czechoslovakia, — the 


Italy, 


Besides Ts 


sions have visited Germany, 


Continued 
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REVERSED IN HOURS 


To promote early healing of chronic varicose 
ulcers is of definite economic benefit to the 
patient and to industry. 


Tryptar, in these chronic, resistant cases, 
promotes early healing by rapid, safe and 
thorough physiologic debridement of the 
ulcer.! Dissolution of necrotic tissue and re- 


moval of pus and debris are accomplished 
within hours without adverse effect upon 
living tissue.!:? Tryptar is non-antigenic, non- 
sensitizing and non-toxic. In varicose ulcers, 
Tryptor applications may be made topically 
—in powder form or as a solution with wet 





dressings. 


(1) Reiser, H. G., et al.: Arch. Surg. 63:568-575, 1951, (2) 
Stuke, K.: Chirurg. 20:588-595, 1949. 


CHICAGO 11, ILLINOIS 
PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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An EFFECTIVE ANTIHISTAMINE 








— permits an unusual degree 
of “on-the-job” alertness 


Drowsiness is mot an inescapable side effect of anti- 
histaminic therapy. “Daytime alertness” under Neo- 
hetramine administration was totally unimpaired in 
97.8% of 500 patients in controlled studies.'.>.4 


As reported by investigators — 
"Side reactions obtained from Neohetramine are 
definitely lower” than those observed from the 
use of most other drugs.? 


"Only a small percentage had drowsiness”...as 
compared with the effects of most other drugs.! 
"Side effects were rare...’*3 
Neohetramine "was found particularly useful in 
patients unable to tolerate other antibistaminic 
drugs.” 4 
References; 1. Criep, L. H. & Aaron, T. H.: J. Allergy 19:215, 
1948. 2. Criep, L & Aaron, T. H.: J. Pediat. 34:414, 1949 
3. Friedlaender, S. & Fried’aender, A. S.: J. Lab. & Clin. Med. 


33:865, 1948. 4, Schwartz, E.: Ann. Allergy 7:770, 1949. 
5. Waldbou, G. L. & Borden, R.: Ann. Allergy 6:305, 1948. 











| Slar>s 
aS fo 


against SEASONAL HAY FEVER 


In a series of clinical studies, involving 282 cases 
of seasonal hay fever, Neohetramine relieved 
symptoms in a high percentage of cases.':?:>-4 
Many investigators':**'> have commented on 
the extent to which the “therapeutic results 
obtained from the use of Neohetramine compare 
je Ocee Veh Ma slermer(cuacivslemelleunrcemacenmelsas 
antihistaminic agents’, in hay fever and other 


allergic manifestations. 


Indeed, in a comparative study by Schwartz with 
five other widely used antihistamines, on a total 
of 832 cases, the antihistaminic effectiveness of 
Neohetramine was shown to be comparable to the 
average of the other products tested." 


NEPERA CHEMICAL CO., INC., YONKERS 2, N.Y. 


Pharmaceutical Manufacturers 


Neohetramine 





—for Antihistaminic Effectiveness 
Pp "Daytime A lertness” 
a, a 


NEOHETRAMINE hydrochloride — Brand of Thonzylamine Hydrochloride 
(N,N-dimethyl-N -p-mecthoxybenzyl-N’-|2-pyrimidyl| ethylenediamine mono 
hydrochloride), Tablets 25, $0, and 100 mg. in bottles of 100 and 1000 
Syrup — 6.25 mg. per cc. in bores of 1 pint. Cream 2! in water-miscible 
base in collapsible tubes of 1 oz 














WORLD MEDICINI 
Poland, Finland, the 
South America, 
of Israel, the 
last undertaking 
with World Health Organization. 
Participants in these projects repre 


Japan (,reece 
Philippines, \ustria 
md the y-vear-old State 


ent rpris a point 


forty American universities and 
ten nonteaching institutions includ 
Rockefeller Foundation, Rocke 
feller Institute for Medical Research, 
the Fels Research and 
the American Pharmaceutical 
More than ten foreign univei 


have 


scent 
meg 


Institute, 
Assoc la 
tion 
SITIES been represented, Some 
of the missions have been in coopera 
UNRRA, WHO, the In 

Refugee Organization 
the Department of State, 
Army 


tion with 
ternational 
and the 
Department of the and with 
the U.S. Ofhce of the 
sioner for Germany. 

The USC is a 


tary whose 


High Commis 
nonsectarian, volun 


agency purpose is to serve 


those in need, regardless of race, 
color, or creed. Its personnel, chosen 
for professional qualifications and 
special aptitudes for particular coun 
Protestants, Roman 


tries, includes 


Catholics, and Jews 


CLOSELY KNIT TEAMS 


[he missions vary in composition 
size. The 
what specialties they need 


and host countries say 
[hese are 


The 


from 7 to 


considered as far as possible. 


size of a mission. varies 
15 professional members plus an ad 
ministrative staft 


Fach 


( losely 


Mission IS Into 


knit 


are formal lectures, discussion groups, 


organized 


teams whose activities 


ward rounds practical clinical dem 


onstrations, round tables, and infor 


mal shop talk 
On the professional level, the close 


lo2 VMopern MeEpicint 


integration of preclinical and clinical 


sciences and the teamwork among 
various Clinical specialties have been 
an inspiring revelation to members 
of the medical profession in foreign 
countries where rigid departmental 
ism prevails. 

Likewise, 


of certain 


clinical demonstrations 


types of surgery, anes 


thesiology, and pre- and postopera- 
tive care have prepared the way for 
further progress. 

For example, Dr. Howard C. Naft- 
ziger, professor of neurologic surgery 
at the University of California Medi 
cal School in San Francisco, chairman 
of the joint USC-WHO mission to 
the Philippines, performed a_ brain 
operation unknown in that country, 
Dr. George H. Humphreys II, profes 
sor of surgery at Columbia University 
College of Physicians and Surgeons, 
did the first pneumonectomy in Co 


lombia. 


BY-PRODUCT FRIENDSHIP 


Several thousand dollars worth of 


modern American medical books and 
equipment are taken with each mis 
left at the medical centers. 
least the books 


nucleus of a new 


sion and 
In at one 
have the 
library to replace one destroyed by 


instance, 
been 


the war. 

International friendship, which at 
first was a by-product, now is a major 
objective of the missions. 

Dr. Maury Massler, professor and 
head of the 
pedodontics at the University of Illi 


division of graduate 
nois College of Dentistry, who pal 
ticipated in the Italian Nutrition Mis 
and Ger 
many as a member of the USC dental 


sion this summer went to 


team, believes the missions serve an 
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“A combination of monobasic ampheta- 
mine phosphate containing a ratio of 1:3 
of levo to dextro amphetamine (as found 
in Biphetacel), is more effective in curb- 


a ing appetite and causing weight loss than 
IN Wy 8] the same amount of amphetamine con- 
tained in the racemic form where the 


ratio is 1:1 1/d. There is a relative freedom 
from side reactions in the patients with 


FS | 
reduction the 1:3 1/d combination... ”* 


Biphetacel, because of its unusual anorexic 
activity and relative freedom from side re- 
actions due to the 1:3 ratio 
of I/d forms of ampheta- 
mine phosphate mono- 
basic, gives maximum sup- 
pression in curbing of 


a 
appetite in both vagotonic 
or“sluggish”’and sympath- 
icotonic or “high strung” 
patients, stops hunger 
pains, and helps to prevent 
constipation which fre- 
quently follows restricted 


caloric intake. 


Each Biphetacel tabletcontains the preferred 
1:3 I/d ratio as provided by Racemic Amph- 
etamine Phosphate Monobasic 5 mg. and 


Effective ly Achieves Dextro Amphetamine Phosphate Monobasic 
— 5 mg.; Metropine® (methyl! atropine nitrate, 


Strasenburgh) 1 mg., Sodium Carboxy- 

MAJOR methylcellulose 200 mg. 
Dosage: 1 tablet Y hour before meals, three 
OBJECTIVES times daily, for the vagotonic type. Increase 
@ @ @_ this dose, if necessary, to achieve the de- 
sired clinical result. Ye tablet Y2 hour before 
meals, three times daily, for one week for 


1]. CURBS APPETITE the sympathicotonic type. If no signs of in- 


tolerance develop, increase this to 1 tablet. 


lied i les of 
2. PREVENTS CONSTIPATION — in bottles of 100 and 1000 scored 
» § DECREASES GASTRIC Literature and supply for initiating treat- 


ment available on request. 


MOTI LITY *Freed, S. C. and Mizel, M.—in press 


4. PROLONGS EMPTYING 
TIME OF STOMACH 


R. J. STRASENBURGH CO. 
Rochester, N. Y., U.S. A. 
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Me! citrus is virtually 
ae 


NON-ALLERGENIC 


TYPICAL PATCH TEST 


er: 
or Over 400 infants and children from 
. 2 weeks to 6 years of age acted as test 
Z subjects to check the incidence of 
sensitivity to orange juice. After 
2 to 12 months’ observation,* 
- “no disturbance of bowel function 
“(diarrhea or constipation) that could 
be attributed to the orange juice” 
was found. Also, the occurrence of 
regurgitation and rashes was 
“minimal”. In the rare instances of 
sensitivity, care exercised by gentle 
reaming of juice (or the use of 
frozen concentrate) to avoid 
contamination with peel oil usually 
obviates the difficulty. 


*J, Pediat, 39:325, 1951 


FLORIDA CITRUS COMMISSION * LAKELAND, FLORIDA 


FLORIDA ie 


ORANGES + GRAPEFRUIT * TANGERINES 





other function, too. The average Eu- 
ropean thinks of the American as a 
young, rambunctious, thoughtless, 
and overly wealthy person. Since the 
medical missions consist of mature 
and psychologically oriented person- 
alities, they give the people of Eu 
rope a more correct picture of the 


American. 


RICH EXPERIENCE 


It is significant that one of the 
first educational projects which the 
World Health Organization — of 
United Nations undertook was the 
sponsorship of an international medi- 
cal mission. 

This went to Austria in 
1947 and was operated by the USC. 
Dr. Visscher was chairman. To the 
Americans participating, the mission 
was a rich experience. 

At the reception which the Medical 
Faculty of Vienna gave to the visit- 
ing doctors, Prof. Wolfgang Denk, 
\ustria’s leading thoracic surgeon, 
humbly acknowledged that the medi- 
cal glory that was Vienna's for two 
had transferred to 


mission 


centuries been 
America. 

In 1948, the USC, in cooperation 
with the International Refugee Or- 
ganization and the American Jewish 
Distribution Committee, organized a 
new project. It was a refresher course 
for DP physicians in camps in Ger- 
many awaiting resettlement in the 
United States and other countries. A 
similar undertaking in cooperation 
with IRO was conducted in Germany 
the following year, when the USC 
sent a team of physicians, pharma- 
cists, and dentists to give refresher 
courses to displaced persons in those 
fields. 


WORLD MEDICINE 


Although the Americans were not 
responsible for technical training of 
displaced persons for jobs in this 
country, many of them on their re- 
turn helped to resettle the DP’s in 
the United States. 


VENTURE IN ASIA 

The refresher courses were a life- 
saver to homeless men and women, 
cut off from the world for two, three, 
concentration 
years as 


and four years in 
camps, followed by 
displaced persons. 
[The initial venture of the USC in 
Asia was a joint medical mission with 
WHO to the Philippines in 1948. 
While important exchange of infor- 
mation took place in the fields of 
neurosurgery, internal medicine, and 


more 


venereal disease, the most spectacular 
immediate result was the authoriza- 
tion by the Philippine government of 
$100,000 to establish a laboratory for 


the production of BCG vaccine for a 
tuberculosis control campaign. 


Ihe success of the medical mis 
sions, no doubt, is primarily due 
to the mission members—men of un- 
questionable eminence in their re 
spective fields, who are motivated by 
a sincere desire to create good will. 

In the fateful 1950, the 
USC invited to 
to two occupied countries: Japan and 


year of 
was send missions 
Germany. 

General Headquarters, Supreme 
Commander for the Allied Powers re- 
quested the USC to organize a team 
of doctors to conduct institutes on 
medical education in Japan. 

The purpose was to demonstrate 
some tangible form of American good 
will to the Japanese and to assist 
in the reorganization of Japanese 
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WORLD MEDICINE 
medical training begun by SCAP aft 
cl thre Wal 

\ :2-man team was recruited with 
Dr. C. N. Hugh dean of the 
School of Medicine and protessor ol 
Yale, as 
R. Keith Cannan, pro 
chemistry at New York 
College of Medicine, was 


co-chairman 


Long, 
phystolog chemistry at 
chairman. Dt 
fessol ol 


University 
IWOWAY PROPOSLEION 


I he 


novation: Its 


Was an in 
pattern that of 
marked the first 


voluntary 


Japanese project 


Was 
in anstitute, and it 


that a was 


tare agency 


ivited to send medical personnel 
to Japan 

Many 
first session with misgivings. But aft 


week, 


stitute 


Japanese approached — the 


er the first when they realized 


that the 


than thre 


had no purpose 


othe exchange of informa 


tion and the sharing ol knowledge, 


learning became t tWo-way proposi 
tion 

The USC 
od of 


in Prestitlule 


institutes covered a peri 
I he 
conducted at the 


two months first month 
Was 
universities of Tokyo, Keto, and Jike 
Lokvo. Some 20 protessors 


kar oan 22 
[WCHIV-tLWO 


s¢ hools inh 
Thi 


UDIVETSITIES 


from medical 


eastern Japan attended second 
held at the 
Osaka 


schools 


stitute Was 


and where twenty 


Tri cli il 


ol Kvoto 


fou were represent 


cd by 240 doctors 


FIRST CPC IN JAPAN 


SC:AP requested less than 250 doc 


tors to attend each institute. Indi 


cative of their enthusiasm, however, 


were the occasions whi mn Hoo or more 


throneged the conferences 


\mong the innovations which the 


l60 
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\mericans introduced were the first 
clinical pathologic conferences evet 
held in Japan. Before the institute 
left for home, three universities had 
made plans for CPC's to be held in 
the future. 

The institute Japa 
nese scientists to meet one another for 
the first time and share their knowl- 


also enabled 


edge. 

From the time of its founding, the 
Unitarian Service Committee had felt 
deeply the need to cooperate with 


those elements in Germany opposed 
to a totalitarian philosophy of life 
and actively working toward democ- 


racy. 


GERMANS GRATEFUL 


Ober- 
Trust and cooperation from 


In 1948 a grant from the 
lande. 
the Department of the Army made it 
possible to send a team of American 
medical protessors to Germany. Dr. 
Otto hraver, German-born 
prolessor of pharmacology at 
vard Medical School, 
Czechoslovakia in 
group. They visited 
in’ Frankfurt, Berlin, 
Munich, Tubingen, and Freiburg. 
This effort marked the first’ time 
inomany years that a group of Ameri 
faculty 
connected with government and with 


associate 
Har- 
went to 
the 


who 
1g46, headed 
medical schools 


Gottingen, 


can university members, not 
out political motives, met with thei 
German counterparts on a basis ol 


field. ‘The 
successful. As 


equality in the scientific 
iInission Was eminently 
in the case of the medical institute 
in Japan, initial hesitation and_ re- 
serve on the part of the Germans 
gave wav to a feeling of gratitude and 
friendship as the spirit and intent 


of the Americans became clear. 
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for conception control... 


with measured-dose applicator 
simple, effective contraception 
without a diaphragm 


An analysis of clinical reports on 3270 
patients who used PRECEPTIN vaginal proven 
gel under the direction of their physicians 2 
showed only 25 pregnancies — 99.2 per cent outstanding 
received complete protection. Incidence Paltstidel MsarcvaihZla lets 
of irritation was only 0.6 per cent. 


The fertility of the women studied was high. The average patient F 
was 26.9 years of age and had had 4.3 pregnancies © 
prior to the study. It is clear that PRECEPTIN vaginal gel's 
combination of simplicity and dependability makes for — 
extremely high contraceptive effectiveness, 


PRECEPTIN vaginal gel—a major 
advance in conception control developed by” 
Ortho Research Laboratories. 


Composition: PRECEPTIN vaginal gel contains 

the active spermicidal agents 
p-Diisobutylphenoxypolyethoxyethanol and 
ricinoleic acid in a synthetic base buffered at pH 4.5, 


Manufacturers of 

atte Ortho-Gynol® 
rtho Pharmaceutical Corporation Ortho® Creme, 
, 4 Ortho Kit, and 
Raritan, New Jersey Ortho White Kit. 
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conclusion of two months 
the mission made spe- 
recommendations both to the 


Department of the 


Ac the 
in Germany 
cific 
U'S¢ and the 
Army for a follow-up program. These 
resulted in bringing to the United 
States a group of German professors 
work going 


to study at firsthand the 


\merican teaching 


on oan medical 


centers 

Funds were obtained to assist an 
outstanding German scientist in the 
reequipment of his research labora 
tory for muscle proteins at Tiibin 
Ihe Germans themselves made 
arrangements for translation into 


German and publication of lectures 


gen 


given by the mission 


KENAISSANCE IN THE REICH 


another group of 


Last 
American doctors went 


Surmmer 
to Germany. 
[his mission was in cooperation with 
the Department of State 

They found Germans doing excel- 
lent clinical work and highly signif 
inadequate 
many 


cant research, despite 


and = materials; 


admirably 


equipment 

were 
and individual 
clinics had facilities that equalled or 
American counter- 


schools equipped, 


some institutes and 


surpassed their 
parts 
They heard repeatedly from their 
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colleagues that the USC medical mis- 
sion of 1948 marked the renaissance 
of German medicine. 

One of the few glaring weaknesses 
in medicine in many universities in 
Germany, as in other countries, is 
in the field of anesthesia. 

At the University of Marburg there 
is no department, no professor in 
that branch of medicine. Until the 
mission’s visit last year, there 
relatively little known of the impor- 
tance of professional anesthesiology 
or appreciation of the value of blood 
transfusions and similar supportive 
therapy to surgery. Marburg, however, 
blood bank; for 


was 


does have a small 


want of proper receptacles, the tech- 


nicians use Coca-Cola bottles. 

The German professors listened to 
what the Americans had to say on 
modern technics of anesthesia but 
were not particularly impressed. 


CONVINCING DEMONSTRATION 


Then, Dr. William P. Longmire, 
Jr., chairman of the department of 
surgery at the University of Califor- 
nia in Los Angeles, assisted by Dr. 
John B. Dillon, associate clinical pro- 
fessor of surgery (anesthesia) at the 
University of Southern California, 
performed a resection for a coarcta- 
tion of the aorta. Usual German prac- 
tice is to anesthetize the patient deep- 
ly with ether; this may render him 
unconscious for several hours after 
the operation and is sometimes ac- 
companied by shock from insufficient 
application of supportive therapy 
during the procedure. In this case, 
however, thanks to the transfusion 
of 8 pt. of blood during the five 
hours of surgery, and the administra- 
tion of a combination of anesthetic 
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Knox Gelatine ... useful protein supplement 


Lh) 
» 


Necessary for Nitrogen Balance 


Good dietary practice admits of an 
optimum protein intake of about 100 
grams per day with a minimum of not 
less than | gram per kilo of body weight. 
At least half of the protein should be of 
first class biologic value, the remainder 
furnished in a readily assimilable form 
the 14 or more synthesizable amino 
acids necessary for nitrogen balance. 


Excess Protein Assured 


Since large amounts of whole pro- 
tein are necessary to assure a margin of 
safety for varied metabolic needs, an ex- 
cess of protein intake is assured through 
the use of Knox Gelatine Drink daily. 
One envelope of Knox Gelatine readily 
prepared with fruit juice, water or milk, 
as the patient desires, provides 7 grams 
of gelatine of which 85 per cent is pure 
protein. 


| You are 
inviled si 








KNOX GELATI 


All Protein 


v3 


For Optimal Health 


Since protein is not stored in the 
body, the daily catabolic needs and any 
extraordinary requirements must be 
taken care of daily, in order to assure 
optimal health. 


Glycine and Proline Important 


Knox Gelatine is a valuable pro- 
tein supplement, easy to digest and ad- 
minister as well as being non-allergenic. 
Knox Gelatine contains important gly- 
cine and proline necessary for hemoglo- 
bin formation. It has a high specific dy- 
namic action, spares essential amino 
acids and furnishes amino acids for the 
continuous dynamic exchange of nitro- 
gen in the tissues.'"’ 


# Schoenheimer, R., Ratner, S., and Rittenberg, D., J. Biol. 
Chem., 127:333, 1939 and 130:704, 1939, 


to send for brochures on diets of Diabetes, Coli- 
tis, Peptic Ulcer . . . Low Salt, Reducing, Liquid 
“and Soft Diets. 
ee KNOX GELATINE, JOHNSTOWN, N. Y. Dept. X 


Available af grocery stores in 4-envelope family size and 
32-envelope economy size pockages =: 


E use 


se 
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No Sugar 
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a method designed par complete anesthetic records also pro- 

ticularly for this type of operation, eress.” 
the patient awoke soon after its con In general, however, the Germans 
clusion. [This demonstration, accord listened carefully but kept their own 
ing to the Americans, made more counsel. The mission members were 
impression than hours of talk not surprised. No doctor, trained all 
It made an impression, not only his life one way, will abandon the 
upon the students, but upon the old methods alter a month’s demon 
veteran surgcons who witnessed it strations and lectures, however pet 
On a followup visit to Marburg,” — suasive. As time passes, and publish 
Dr. Dillon reported the surgeon ed reports add further validation, 

le a particular point of telling — the new way may perhaps seem more 
me he used 1,200 cc. of blood for an attractive to some of them, the old 
yperation and was using endotracheal one worth changing. The students 
mesthesia for large abdominal su and interns so ready with questions 
ery —the case in point being a total may change sooner, 
rastrectomy. L believe this is progress. 
Administration. ol anesthesia RATE Nae es Pees 
is now followed by blood pressure, Phe Marburg month provided also 
pulse records, and so forth, and by a great opportunity for virtually all 


CAPSULES CMLORAT 


ODORLESS * NON-BARBITURATI 


CAPSULES CHLORAL HYDRATE —Fellows 


Small doses of Chloral Hydrate (3°4 gr. 
Capsules Fellows) completely fill the 
great need for a daytime sedative. The 3% gr. ' 
patient becomes tranquil and relaxed yet : 
is able to maintain normal activity. 


DOSAGE: One 3°4 gr. capsule three times without HANGOVER 


a day after meals. 


334 gr. (0.25 Gm.) BLUE and wire 0aYtime 
4 gr. ( m.) and SEDATION 2 


7 


AVAILABLE 
RAL HYC - 

25 Gm.) Blue ond whit bottles of 24's and 100's 

5 Gm.) Biue botties of 50's 
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the German students 
They devoured copies oft lectures by 
They 


other ma 


the American doctors. wert 

that 

terials were 
“Why do you give 


asked. “ 


show these 


puzzled these and 
asking. 


BY yoks:" 


theirs for the 
us these 
one student 
Sure 
find 


these lectures, films? 


ly these things cost money. We 


it hard to believe that people can be 


so, so generous.” 

Marburg, the 
If the Americans had been 
Marburg, they 
overwhelmed by the 
Western-held — Berlin, 
spent most of then 
faculty of the 


From mission flew 


to Berlin. 
welcomed by were 
students of 
where they 
time with the 
medical Free Unive 


sitv, newest olf German educational 


PIstiluts¢ons. 


HYDRATE — Fe//ows 


TASTELESS 


HANGOVER 


Professional samples and literature on request 


pha rmaceuticals since 1866 


26 Christopher St., New York 14, N. Y 
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and instructors. 


Why do you give 
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Free 
from 


OF the 
University, 60 to 70% 
Germany, in 


5.200 students at the 
come 
the Eastern zone olf 
cluding the Russian-occupied sector 


ot Berlin, the remainder from the 
Western 


nearly 


sectors of the = city. Each 


veal 2,000 young men and 


women admission to. the 


apply lor 


medical school, which has g50 stu 


dents and now admits 50 newcomers 


each semester. 


BLUE BABY OPERATION 


Even with hardship and scarcity of 
books, 
the Free 


good work ts being done at 


University, notably in anat 


ON phy siology, biochemistry, and 


pharmacology, some of it by men 
inducement 


to the 


resisted 


thei 


who have great 


to transter ACLIVIEICS 


7'/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE —Fellows 


Restful sleep lasting from five to 
aight hours. ‘“‘Chloral Hydrate produces 
a normal type of sleep, and is 

rarely followed by hangover.’’* 

Pulse and respiration are slowed in 
the same manner as in normal sleep. 
Reflexes are not abolished, and the 
patient can be easily and completely 
aroused .. . awakens refreshed.”’* 


DOSAGE: One to two 7'2 gr., or two to 
four 3% gr. capsules at bedtime. 


EXCRETION—Rapid and complete, therefore 
no depressant after-effects.’* 
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’ 


Eastern Zone. Research is going for 


ward, in some cases with adequate 

equipment, in others with carpenter 

made equipment 
Highlight of the 


serlin was the performance 


1g50 mission's 
visit in 
of the Blalock-Taussig procedure, the 
first “blue baby” operation seen in 
the city 
Berlin press, it excited wide comment 


throughout the Free University. The 


Reported extensively in the 


director of the surgical clinic an- 
nounced that, in the future, efforts 
would be made to perform this op- 
children who 


eration for all Berlin 


might require it 


HORIZONS LIFTED 


Phe 1951 USC program 
included, in addition to the USC- 
WHO mission to Israel and the den 
Germany, a mission to 
Paul Beeson, 


medical 


tal team to 
Japan headed by Dr 


Doctor to 
Doctor 


Think of a gag that 
fits the illustration. 
kor every issue a new 
gag is published and 
the author 
The Mar. 15 winner is 

Leona Glover, M.D 
Cleveland Heights, Ohto 
Mail 

The Cartoon Editot1 

Caption Contest 

No. 2 

MoOpDERN MEDICIN} 

84 South roth St 
Minn 


Is sent 95 


your caption to 


Minneapolis ; 


professor of medicine at Emory Uni- 
versity, Atlanta. 

Dr. Haven Emerson, 
emeritus of public health practice at 
Physicians and Sur- 
University and 


professor 


the College of 
at Columbia 
former health 
City of New York, was chairman of 
a public health planning team which 
the USC sent to Germany last sum- 
mer. 

How many persons have benefited 
or how their futures will be affected 
by these international projects can- 
not be determined. Time, the ulti- 
mate judge of methods and men, will 


geons 


commissioner of the 


give the long-range answers. 

These are the achievements now: 
Contact is made between minds. 
Horizons are lifted. New links are 
forged in the chain of understanding 
that some day will unite all men in 


| 


“= 
Z 


human. brotherhood. 


| 
Meeteeis: 


——~ 


- 
- 
£ 1 y 


\ 


DV WCES - 


CFhought you would be interested to know that 
Mr. B whom you had ona high-protein diet 
now has acute gout.” 
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New! For Prompt Relief of Cough 


A single 
bedtime dose 
often provides 
night-long freedom 
from sleep-robbing 
“night cough” 


PHENERGAN EXPECTORANT 


gives your patients the combined benefits 
of Phenergan, the long-acting 
antihistaminic that has pronounced 

local anesthetic action, PLUS an effective, 
time-tested sedative-expectorant 
prescription formula. 








e Local anesthetic effect 
—soothes irritated mucosa 


e Antihistaminic effect 
—reduces congestion 


e Direct antitussive effect 
—curbs cough reflex 


e Sedative-expectorant effect 
—promotes ‘‘easy”’ expectoration 


Agreeably Flavored 


PHENERGAN 


EXPECTO RANT With Codeine* 
Promethazine Expectorant with Codeine WYETH 
Supplied in bottles of 1 pint. Literature to physicians on request. 


® 


*Exempt narcotic 





Wyeth Incorporated, Philadelphia 2, Pa. 
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VITERRA THERAPEUTIC provides not only 
high potency dosages of vitamins most com- 
monly lacking in the human dietacy but Vitamin 
B,>, Minerals, Trace Elements and other Vita- 


mins as well, for more prompt and effective nu- 


hen BS aan mp 9S a et eg aS te I IB 


tritional therapy. 


Viterra Therapeutic 


Available at all Pharmacies in bottles of 100 capsules. 


J.B. ROERIG and COMPANY 








today can eat... 









...enough to meet the nutritional demands 
necessary for correction of frank deficiency states. 
“Even the most carefully planned diets supply 
relatively little more than maintenance require- 
ments of some nutrients. When the patient with 
nutritive failure must be treated by food alone, 
rehabilitation is slow, tedious and costly.”! 
“Since it is well established that deficiency of 
a single essential nutrient rarely occurs in human 
medicine, therapy should include supplementa- 
tion with 5 to 10 times the National Research 
Council recommendations of the specific nutri- 
ent involved with 1 to 5 increments of the re- 
maining.’ "? 
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ALL IN ONE CAPSULE 
VITAMIN A 25,000 
VITAMIN D 
VITAMIN B 
1, Spies, T. D.: Section on Metabolism and Nutri- VITAMIN B 
tion 1948 Year Book of Endocrinology, Me- VITAMIN B 
tabolism and Nutrition (Year Book Publishers, NIACINAMIDE 
Inc., Chicago) p, 265 VITAMIN. ( 


2. Mann, G. V., and Stare, F. J.: Nutritional Needs 
in Illness and Disease, J.A.M.A. 142:409 (Feb CALCIUM 


11.2950, p. 412. COBALT 
COPPER 
IODINE 
IRON 
MAGNESIUM 
MANGANESE 
MOLYBDENUM 
PHOSPHORUS 
POTASSIUM 
ZINC 
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Washington Letter 


Rehabilitation of Handicapped Presents Challenge to Society 


How to improve the lot of the handi- 
capped, physically and economically, 
is one of the unsolved problems of 
industrial society 

Rapid industrialization, it is recog 
nized, is building up the total of 
handicapped out of all proportion 
to the increasing population. Just as 
important factors are crowded, un 
healthy urban living conditions and 
the emotional strains of complicated 
and high-speed modern life. 
to stay on 


kven those who choose 


the farms aren’t escaping entirely; 
a phe nomenally high degree of mech 
farms them 


anization has come to the 


selves. Farming now ranks as one ol 
the more 

In the 
deal of the work for the physically 
handicapped is entrusted to the Of 


fice of Vocational 


hazardous occupations. 
federal government, a great 


Rehabilitation in 





was back in the 


Federal Security Although 
finances have critically restricted its 


actual operations, the Office has had 


\gency. 


some success in getting over to the 
public this startling but easy-to-un- 
derstand Rehabilitation 
pays for itself not only in human 
values but in cold cash; on the aver- 
age, federal income taxes paid by 
rehabilitated handicapped — persons 
more than make up for the money 
spent in their behalf. 

Also to be considered are the 
earnings of rehabilitated persons and 
the millions of dollars saved when 
they are able to leave public reliet 


message: 


rolls. 
Wide-open opportunities in the 
field of rehabilitation are clearly out- 
lined in the report of the Task 
Force on the Handicapped, which 
studied the problem for eight months 
at the request of the 
Othce of Defense 

Mobilization. 
The Task 
Force, had 4 
physicians among its 
members, was in- 
structed to [a] learn 
the essential facts 
about the handicap- 
ped, {b}] learn wheth- 
er available rehabili- 
tation 


1i-man 
which 


facilities were 
being used, and [c] 
make 


tions. 


recommenda- 


{rmy.” 
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For insomnia... you can prescribe with safety 


DORMISON 


non-barbiturate hypnotic 


a vernis. MP for SAFE. SOUND SLEEP 


¥ ue 
= yari Elm paws 


wheeler 


Re -_ Dane we without drug hangover 


— 


low? 


The extraordinarily wide margin 
of safety of DorMISON permits 


patients who awaken in the early 


morning and desire more sleep to 


Bop 
a a ayeer repeat the dose. DorMison is rapidly 


metabolized (one to two hours) 

so that there is no prolonged 
suppressive action. Patients awaken 
rested and refreshed as from 
normal slumber. DorMISON has no 
cumulative effect, no toxic effects on 
prolonged use. There is no evidence 
to date that Dormison has 


habit-forming or addiction properties. 


DOSAGE: Two 250 mg. capsules are recommended, although many patients respond to one. 


DORMISON?® (methylparafynol-Schering}, capsules of 250 mg., bottles of 100, 


— 


ri Me MMi CORPORATION, BLOOMFIELD, N. J. 
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On the first point, the exhaustive 
report found that 

Fach year 250,000 persons become 
crippled or otherwise handicapped, 
and the nation 
backlog of 
rehabilitated 


thre 


struggles under a 


2 000,000 ps rsons who 


could be 


Situation is not cor 


the 


> 
Because 


rected, the victims and nation 


suffer annual wage losses of several 


billion dollars 
I here are 
all the professional personnel needed 


trained 


shortages among almost 


for rehabilitation—spec ially 


physical therapists, psy 


yhysicians 
| 


chologists, specialists in vocational 
rehabilitation, and specialists in job 
placement 

usually 


Facilities are inadequate 


and often nonexistent. 

Phe fact that “rehabilitation pays 
for itself” is not challenged, but still 
voted in sufficient 


money Is hot 


/ 


fh / — 
ef ON YS [ 
7 / 


rful, Marge. It’s all I can 


bp fror inning out of 


sya ptoms 
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amounts to carrv on local, state, and 


national programs. 

On the second 
Force came to the conclusion that 
lack of interest, or lack of direction, 
adequate use of po- 
particularly on the 
he report is 


the ‘Task 


point, 


was preventing 
tential services, 
state and local 
particularly critical of what is not 


level. 


happening on the local level: “A 
majority of our cities, towns and vil 
lages—and through them our nation 

the re 
is here, 
that 
exists to 
talent 


are not making the most of 


sources they already have. It 
in the individual 
the greatest 
muster the full 
and energy to meet the needs of the 
disabled and to bring them into the 
local labor force.” 

However, even if communities meet 
money 


community, 
Opportunity 


force of local 


their responsibilities, more 
will have to be spent tor facilities, 
because “existing facilities are, for 
the most part, being used at maxt- 
mum capacity, with most rehabilita- 
tion centers having long waiting lists 
for new admissions.” 

On the national level, the ‘Task 
Force proposes that the United States 
step up every phase of its program 
for rehabilitation, particularly that it 
require government departments to 
cooperate in the work of the Presi- 
dent’s Committee Employ the 
Physically Handicapped Weck. 
the report 
federal government 


on 
In addition, recom 
mends that the 
intervene in two directions to insure 
more personnel trained in rehabilita 
tion: 

1} A” national 
posed to recruit more students for 
careers in rehabilitation. Professional 


campaign is pro 


associations would be invited to co 
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a new, two-way approach 
to a stubborn problem 


Opinion has been divided on the 
nature of common external otitis. Fungi 
were long regarded as the principal 
etiologic factor, but recent studies 
highlight the frequent presence 

of gram-negative bacilli... chiefly 
Pseudomonas aeruginosa 


(B. pyocyaneus). 


In Bristol's DittyDROSTREPTOMYCIN 
OTIC with BristaMIN®, a potent 
antibacterial and an effective antimycotic 
are combined. Clinical studies, 
completed and in progress, indicate 
prompt relief from symptoms and rapid 


resolution of the infective process, 





Dihydrostreptomycin 


OTIG with Bristamin 


ANTIBACTERIAL * ANTIMYCOTIC EARDROPS 


*Bristomin is Bristol Laboratories’ brand 
of Phenyltcioxamine, on antihistaminic, 


Bristol antimycotic, and local anesthetic with 
RACUSE NEW YORK 


oan exceptionally low order of toxicity 


SAMPLES AND LITERATURE ON REQUEST 
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operate with private and government 


al agencies to insure an adequate 


flow of students into these profes 
SIOTIS 
z| A program of graduate student 


grants would be set up and adminis- 
tered by U.S. Public Health Service 


to train physicians and others needed 


for rehabilitation 
The report is impressive and per 
How 


question. If he 


will be is 
thinks the 
Mobiliza 

Wilson 


some- 


suasive. effective it 
another 
critical enough, 
Charles E. 


action 


Situation 
Director 
able to gt t 


tion 
should be 
where along the line. But probably 
not from Congress, to whom rehabili 
tation is an old problem but ele 


tions always new 
Federal Health Activities 


Whatever 
it will not be 


health 


happens, this much is 


certain a lush vear for 


federal 
President 


ACTIVILICS 

I ruman’s proposals for 
budget, starting next 
the 


the fiscal 


July, now are in 


IQy% 


hands of con 


gressional committees. In no in 


stances are the funds lavish, and in 


Mi 


have 


many Iruman and his Budget 


cut down to 
will 
backs in Opel Lions 

Phe Hill-Burton hospital construc 


Was allo 


Bureau requests 


which Sharp cut 


totals require 


tion program, for example, 
cated only $75 million in new funds 


I his 


million allotted 


for the year with 


SRo- 
--9) 


compare s 
for the 
fieure 


current 


vear—and the lower was set 


in spite of mounting construction 


COSTS 
L hie 


which 


National ( Institute 


funds 


ance! 


uses sori for its own 
research and distributes others as re 


search and control grants, fared even 
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worse than the Hill-Burton organiza- 
tion. Currently it is spending about 
next fiscal year it is 
along on a little 


Szo million; 


expected to get 
over $15 million. 

Heart Institute is expected to cut 
its current $13 million program down 
to a little under $10 million. Mental 
Health Institute comes off fairly well; 
it will be expected to execute only 
a relatively small cut, from $11 mil- 
lion to $10.8 million. 

Iwo programs were allocated large 
increases—but because of national de- 
fense needs, not medical. National 
Science Foundation, which is gradu- 
ally taking over the job of correlating 
all research, would be authorized $15 
million for next year, in contrast 
with the $3.5 million it is spending 
this year to start its program. 

Federal Civil Defense Administra- 
tion would get $2.6 million in place 
of the current $1.6 million for its 
medical program, exclusive of medi- 
cal supply purchases. Budget Bureau 
decided CDA could have up to $193 
million for purchase of regional 
medical stockpiles to be rushed to 
attack Currently, CDA has 
million for this purpose. 

Biology and medicine activities of 
\tomic Energy Commission are allo- 
cated $1 million more than 
this year, when they had $23.2 mil- 


areas. 


50 


about 


lion. 
The requests, of course, are only 
the Budget Bureau 
be adequate. Congress 
chooses, to 


the amounts 
thinks will 

has the right, if it so 
set the figures at any amount. But 
there is not much chance of impor- 
tant the Budget Bureau 
has given Congress the only excuse 
it needs to hold down on spending. 


increases; 
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ABIDING 
VALUES 


There are some things that 
take on added value as time 
goes by —regardless of first 
cost. Such is the Hyfrecator. 
So many doctors have told 
us that it is “The handiest 
little device I ever had in 
my office!’ It performs so 
many useful jobs simply 
and satisfactorily. Over 
80,000 doctors are proving 
this in everyday practice. 
The Hyfrecator is so inex- 
pensive, too. Let us tell you 
all about it—you, too, can 
use it to advantage dozens 
of times every month. What 
for? It’s too long a story to 
tell here—write for com- 
plete information. Free. 





Write now for 
descriptive literature 
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HYFRECATOR 


THE 
BIRTCHER 
CORPORATION 


4371 Valley Bivd. 
Los Angeles 32, Calif. 
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blood 

agency in 
National 

coming close 


Red Cross and 
banks thre 
the 

Blood 


to thei 


cooperating 
collecting 
newly organized 
Program, are 


goal of 425,000 pt. per 
month 

Sen. Lodge 
a bill 


social security on a voluntary basis, 


(i, 


bring 


Mass.), introducing 


to lawyers under 


used a number of arguments that 
would apply also to physicians. So 
far American Medical 
has opposed the idea, but 
Dental 
too definite 
Special forms for 
and welfare plans in union con- 
field offices 


Association 
\meri 
can Association’s position 
is not 


reporting health 


available at 
Stabilization Board and 
Department's Wage-Hour 
Reports must be sent to 
Washington. Plans may 


tracts are 
Wage 
Labor 


of 


Division 
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Our Office 
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be put into effect in sixty days if 
there’s no objection from WSB. 

Barring a late shift in sentiment, the 
House Armed Services Committee 
will recommend deferment of medi- 
cal, but not premedical, students 
from reserve service. However, all 
will have to take six months of 
basic training. Medical students 
would start seven and one-half 
years of reserve service on comple 
tion of internships. 

Testifying on pay increase bill, Assis- 
tant Defense Secretary Anna Rosen- 
berg said the military services were 
able to give medical care to fewer 
and fewer dependents and planned 
to take almost no hospital cases. 

Oscar Ewing, Federal Security Agency, 
is renewing his arguments for na- 
tional compulsory health insurance, 
although Mr. ‘Truman is easing off 
the issue. 
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Nurse, you will have to reword these questions, 
en the interns can’t understand them.” 
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Carbromal with Scopolamine 


A new, non-barbiturate formula for daytime 
To calm the tense and nervous patient 


CAR-SED-INE fills along-felt need 
for a non-hypnotic, non-narcotic 
sedative that can be safely pre- 
scribed for daytime sedation with- 
out dulling the senses or producing 
unwanted drowsiness. 


CAR-SED-INE combines two 
drugs of established clinical effi- 
cacy and safety: 


Carbromal “*...a dependable seda- 
tive. It allays excitement 
and anxiety and tends to 
restore quietude and tran- 
quility.” 

Scopolamine “‘. . . certainly . . . is 
effective in relieving the 
patient’s emotional distur- 

ances,””2 


FORMULA: each tablet contains 
Carbromal, 250 mg., and Scopola- 
mine HBr 0.1 mg. 

DOSAGE: one tablet (in rare 
cases, two) two to four times 
daily, as required. 


Supplied, on rr wr only, in 


bottles of 100 and 1,000 tablets. 


1. Krantz, J.C. & Carr, C.J.: Pharmacological 
Principles of Medical Practice, Williams & 
Wilkins Co., Baltimore, Md., 1951. 

2. Goodman, L. & Gilman, A.: The Pharma. 
cological Basis of Therapeutics. The Mac 

millan Co., New York City, 1941. 


Serving the medical profession for nearly a third of a century. 











Fibrositis of Gouty Origin... 


CINBISAL’ 


FOR THERAPEUTIC TEST AND MANAGEMENT OF GOUTY STATES j 


Numberless instances of chronic, 
recurrent, painful involvement of 
the periarticular tissues represent 
stages of gouty arthritis; a thera- 
peutic test with colchicine will fre- 
quently disclose the nature of the 
disease and open the door to specific 
therapy. 

Cinbisal provides colchicine (0.25 
mg.) for specific action against the 
gouty process; sodium salicylate 
(0.3 Gm.) for effective relief of pain; 
ascorbic acid (15 mg.) to replace 
vitamin C lost during salicylate 
therapy. 


DOSAGE e IN ACUTE CASES— medical — 
management includes two tablets — 
Cinbisal (representing colchicine © 
0.5 mg. and sodium salicylate 0.6 — 
Gm.) every hour until pain is © 
relieved, unless gastrointestinal © 
symptoms appear. (Eight to ten £ 
doses are usually sufficient.) 


TO PREVENT RECURRING ATTACKS—one 
or two tablets every four hours. : 


SUPPLIED— Bottles of 100 and 1000 
tablets. (Engestic® coated green.) 
Samples on request. 


M r. Ni EI i LABORATORIES, INC., PHILADELPHIA 32, PA. 














Current Books & Pamphlets 


This catalogue ts compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine 


SPECIALTIES IN GENERAL PRACTICE 
Russell L. Cecil. 818 pp., 
Saunders Co., Philadelphia. 


THE 
edited by 
ill. W. B 
$14.50 

DE LA MELHODE 
Cruchet. 2d ed 
versitaires, Paris 

St UDIES IN MEDICINE 
IN HONOR OF ROBERT 
pp., ill. Charles C 
field, Ill. $8.50 

1HE MEDICAL ANNUAL, 
OF TREATMENT AND 
peEx edited by Sir Henry 
Rendle Short. 420) pp., ill. 
Wright & Sons, Bristol, England. 
bd 

ESSENTIALS © 
N. Meenan 
Churchill, London 

HEADACHE by Louis G. 
217 pp., il. Year 
Chicago. $4.50 

INTERNAL MEDICINE, TTS THEORY AND PRAC 
ice by John H. Musser; edited by 
Michael G. Wohl. 5th ed. 1,563 pp., 
ill. Lea & Febiger, Philadelphia. $15 


EN MEDECINE by René 
248 pp. Presses Uni 
560 ft 

A VOLUME OF PAPERS 
WOOD KEETON. 422 
Thomas, Spring 


1951: A YEAR BOOK 
PRACTITIONERS’ IN 
Tidy and A. 
John 


275. 


DISEASES by Patrick 
pp, a. J. & A. 
2085 

Moench. 2d ed. 
Book Publishers, 


VIRUS 
260 


[ 'rology 


AILAS OF GENITO-URINARY SURGERY by 
Philip R. Roen. 336 pp., plates. Ap 
pleton-Century-Crofts, New York City. 
$s 


Dermatology 


PRAKTISCHER LEITFADEN DER BERUFLICHEN 
HAUTKRANKHEITEN by C. Carrié. 186 
pp. ill. George Thieme, Stuttgart. 22 
DM 

LEHRBUCH DER HAUT- UND GESCHLECHTS 
KRANKHEITEN by W. Lutz. 658 pp., ill. 
S. Karger, Basel. 64 Sw. fr. 
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Surgery 

CHIRURGIE DU COEUR by F. D’Allaines el 
al. 346 pp., ill. L’Expansion Scientifi 
que Francaise, Paris. 1,200 fr. 

LEHRBUCH DER CHIRURGIE edited by E. 
Gohrbandt et al. i1oth ed. 2 vols., 1,600 
pp., ill. Gustav Fischer, Jena. 98 M. 

MEISTER DER CHIRURGIE UND DIE CHIRUR 
GENSCHULEN IM DEUTSCHEN RAUM: DEUT 
SCHLAND, OSTERREICH, DEUTSCHE SCHWEIZ 
by H. Killian and G. Kramer. 232 pp., 
ill. Georg Thieme, Stuttgart. 24.80 
DM. 

MAMMAPLASTIK by Fritz Schércher. 78 
pp., ill. Riegersche Verlagsbuchhand- 
lung, Munich. 18 DM. 

IHE 1951 YEAR BOOK OF GENERAL SURGERY 
edited by Evarts A. Graham. 621 pp., 
ill. Year Book Publishers, Chicago. $5 


Obstetrics & Gynecology 


FXERCISES AFTER CHILDBIRTH by Gertrude 
Behn. 32 pp., ill. E. & S. Livingstone, 
Edinburgh. gs.; Williams & Wilkins 
Co., Baltimore. 50¢ 

\ SHORT TEXTBOOK OF MIDWIFERY by 
George Frederick Gibberd. 5th ed. 576 
pp., ill. J. & A. Churchill, London. 253. 

THE CHILD UNBORN by R. J. Harrison. 
226 pp., ill. Macmillan Co., New York 
City. $3 

PSYCHOSOMATIC GYNECOLOGY: INCLUDING 
PROBLEMS OF OBSTETRICAL CARE by Wil- 
liam S. Kroger and S. Charles Freed. 
503 pp. W. B. Saunders Co., Phila- 
delphia. $8 

DIE ZYKLUSHORMONE DES WEIBES, BIOLOGIE, 
CHEMIE, KLINIK by Herbert Lewin and 
Werner Spiegelhoff. 248 pp., ill. Ferdi 
nand Enke, Stuttgart. 22.80 DM. 

THE 1951 YEAR BOOK OF OBSTETRICS AND 
GYNECOLOGY edited by J. P. Greenhill. 
567 pp., ill. Year Book Publishers, 
Chicago. $5 
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DeVILBISS 
RESEARCH 





The problem of the application in 
conjunction with the development of 
new drugs and types of medication 
is one which constantly concerns 
DeVilbiss. 


Because of this close-working part- 
nership between DeVilbiss and the 
producers of new drugs, you will 
frequently find that a piece of 
DeVilbiss equipment is specifically 
mentioned in literature concerning 
the application techniques. 


You can have thorough confidence 
in DeVilbiss Atomizers, Nebulizers, 
and Vaporizers. No other name has 
contributed more in its line to the 
advancement of medical knowledge 
through research than DeVilbiss. The 
DeVilbiss Company, Toledo 1, Ohio, 
and Windsor, Ontario. 


D-VILBISS The Finest in Atomizers + Vaporizers + Nebulizers 
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MILD MUCUS SOLVENT 
for NOSE, THROAT 


ALKALOL 


The Alkalol Company, Taunton 10, Mass. 


\Watchword 


for Watch-watchers 


For today's BUSY physician, it's “FOILLE First 
in First Aid’ in the treatment of burns, minor 


wounds, abrasions—in office, clinic or hospial. 


CARBISULPHOIL COMPANY 
2931 SWISS AVE. @ DALLAS, TEXAS 


ANTISEPTIC AMALGES 


FDILLE 


ON TMENT 


YOU'RE INVITED 
TO REQUEST 
SAMPLES AND 
CLINICAL DATA 


CONTROL THAT COUGH WITH O€LICiouUs, 
agomarTic SEOATOLE (®)— Conrains 
Ya GRAIN OF CODEINE PER FLUIOOUNCE 


Sharp & Dohme 


Radiology 


FINFUHRUNG IN DIE RON IGENPHOTO- 
GRAPHIE, 236 pp., ill. S. Hirzel, Zurich. 
27 DM. 

IHF 1951 YEAR BOOK OF RADIOLOGY edited 
by Fred Jenner Hodges et al. 394 pp., 
ill. Year Book Publishers, Chicago. $7 


Orthopedics 


DIE TECHNIK DER KNOCHENBRUCHBEHAND 
LUNG, BAND 1 by Lorenz Bohler. 1,132 
pp., ill. Wilhelm Maudrich, Vienna. 
{go Sch 

LBER DIE BEHANDLUNG DER ANGEBORENEN 
HUPTGELENKSVERRENKUNG by Giinther 
Ihlenfeldt. 66 pp. Urban & Schwarzen 
berg, Munich. 6 DM 

ORTHOP ADISCH-CHIRURGISCHE = OPERATIONS 
LEHRE by Max Lange. 844 pp., ill. J. F. 
Bergmann, Munich. 128 DM 


Pediatrics 

AMERICAN PEDIATRIC DIRECTORY, 1951-1952 
edited by Joe I. Smith. 5th ed, 226 
pp. The Editor, Laurel Ave. & ged St., 
Knoxville, Tenn. $7 

UNDERSTANDING YOUR SONS ADOLESCENCI 
by James Roswell Gallagher. 209 pp. 
Little, Brown & Co., Boston. $3 

DISEASES OF INFANCY AND CHILDHOOD by 
Wilfred Sheldon. 6th ed. 812 pp., il. 
J. & A. Churchill, London. 4os 


Endocrinology 


L’ANNEE ENDOCRINOLOGIOQUE by M. Al 
beaux-Fernet et al. 168 pp., ill. Masson 
& Co., Paris. s20 fr. 

PFLEMENTS D'ENDOCRINOLOGIE PHYSIOLOGI 
our by Max Aron and Claude Aron. 
563 pp. ill. Masson & Co., Paris. 2,000 
{1 

COMPARATIVE PHYSLOLOGY OF THE THYROID 
AND PARATHYROID GLANDS by Walter 
Fleischman. 84 pp. Charles C Thomas, 
Springfield, Il. $2.25 

IHYROID FUNCTION AND LES POSSIBLE ROLI 
IN VASCULAR DEGENERATION by William 
B. Kounts. 73 pp. ill Charles ¢ 
Thomas, Springfield, Hl. $2.25 

LE FOIE DIABETIQUE: ASPECTS HORMONAUX 
by Jacques Mirouze. 365 pp. L’Expan 
sion Scientifique Francaise, Paris. 1,300 
tr. 





“The value of 
sulfonamide mixtures 
in reducing 
crystalluria and 
renal complications 
is based on 


“It has been confirmed 
by several independent 
groups of investigators 
in rigorous 
practical tests at 
the bedside.” 

(Lehr, D.:J.A.M.A., Feb. 5, 1949.) 


for safer, 
more effective, speedier, 
highly palatable 
sulfonamide 


therapy 


Samples of 
Tri-Sulfanyl 
on request. 


CASIMIR FUNK LABORATORIES, INC. 
affiliate of U. S. Vitamin Corporation 
250 East 43rd Street, New York 17, N.Y. 





PATIENTS 
...1 Have Met 


The editors will pay $1 for each story published. 
No contributions will be returned. Send yuur 
experiences to the Patients I Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 


: } 
CONTROL THAT COUGH WITH OE€LICIOUS, Minneapolis 3, Minn 


agomaric SEOATOLE @® —conrains 
Ya GRAIN OF CODEINE PER FLUIDOUNCE . 
Concealed Weapon 
Sharp & Dohme 
I called at the house in answer to a 
summons to see a 4-year-old to whom 
I had given penicillin some months be- 
fore. As I was ushered into the sickroom, 
the young patient warily watched my 
every movement. When I opened up 
my bag, she anxiously asked, “Did you 
bring your ‘shooter’ with you again?”— 
4. EN, 


A gentle laxative modifier of milk. One or 
two tablespoonfuls in day’s formula —or 
in water for breast fed babies ~— produce , ‘ 
marked change in stool. Send for samples. When I completed my internship, I 
BORCHERDT MALT EXTRACT CO. went into the mountain country to pick 
217 N. Wolcott Ave Chicago 12, Ill. up some experience. One morning an 
old mountaineer carried a young fellow 


Borchecdt MALT SOUP into my office and placed him on the ex 


amination table. 


Change in Status 








10,000 Hb-Meter Users “Doc,” the old man drawled, “can yah 


fix up my son-in-law? I shot him in the 
Know the Value of - oo 


“Yes,” I replied, “I think we can take 

lecitaie, On-the-sot care of him all right. But tell me, why 
would you want to shoot your kin?” 

Hb DETERMINATION “Wall, Doc,” answered the mountain 


man, “when ah shot him he warn’t no 


Widespread ac- kin.” 
sw : in. 
ceptance of the 

Spencer Hb-Me- 

ter proves that 

physicians need 

this means of ob- 

taining /abora- 

tory accuracy in 
hemoglobin de- 
termination in 

less than 3 min- 

ules. 


-j. F. T. 





Only the Hb-Meter permits: 
* Complete portability. 


*% Results in grams per 100ml! or choice 
of percentage scales. 


* Hemolysis of blood without dilution. 


® Accurate determinations by persons 
with deficient color vision 


% Matching field within the spectral 
region of maximum visual sensitivity. 


“Whadda yah know, twins!” 





B.F.Goodrich 


X-ray shows uniform strength 


HE X-ray above shows why B. | 
Goodrich surgeons’ gloves are strong 
—uniformly strong. The X-rayed glove was 
picked at random from regular stock. As you 
can see, there are no weak spots, no thin or 
heavy spots 
From wrist to fingertips, B. F. Goodrich 
surgeons’ gloves are aniform—uniformly free 
of detects. It is impossible for foreign par- 
ticles to get imbedded between layers since 
these gloves are made of just one single layer 
of purest latex. These gloves are actually 
much thinner than the skin they cover—and 


much Stronger too! 


Goodrich glove 


Order B. F. Goodrich gloves, either oper- 
ating gloves, examining gloves, or ‘Special 
Purpose’ gloves for those who develop an 
allergic dermatitis when wearing ordinary 
rubber gloves. Available from your surgical 
or hospital supply dealer. The B. F. Goodrich 
Company, Sundries Division, Akron, Ohio. 


B.E Goodrich 
Surgeons Gloves 








| DIET SCALE | Local Dialect 


Standard diet scale 
of the medical 
profession. 


Capacity 500 grams 
by grams. 
Rotating dial eliminates 


computation. \\ 
Model 1411, glass pro- a 
tected dial, price $15.00. ° 
Model 1440, enamel dial, 
price $10.00. 
See your supply house 


HANSON SCALE CO. Est. 1888 Chicago 22, Ill. 


POTENT ANESTHESIA 
in Itching and Surface Pain 
Dissolved 


a 20% Benzocaine 


In Hemorrhoids, Ecze- 
mas, Pruritus, Burns, 
Post-Episiotomies 


Send for free sample 





CHLOROPHYLL for 


Americaine, Inc., 1316 Sherman it 


ithyphen 
IN OBESITY 


Safe... Weight 
Reduction - No Undue Toxic 
By-Effects. 


Evanston, III. 


Scientific. 





STRAUSS LABORATORIES 
1328 Bway., New York 1, N Y. 


I'THYPHEN 


Mere ede éphen vies ypinehee! 








I was walking down the street with 
an old friend, when he reached into his 
pocket and pulled out a bottle of pills. 

“Jim,” he said, “how do you pro 
nounce the name of this medicine?” 

I looked at the label and read, ‘““Tum 
my Kures.” 

“That's funny,” said my friend. “I 
heard over the radio last night that all 
doctors pronounce these pills ‘Harm- 
less.’ ""—J. F. 


“Face it, man, You need glasses!’ 


Not Ruled Out 


A young woman came into my office 
complaining of nausea and abdominal 
pains. 

“Are you married?” I asked 

“Yes,” she said, blushing prettily. “Just 
last month.” 

“In that case,” IT said, “we can hardly 
think in terms of pregnancy, can we?” 

“Why not?” came the surprising re 

“T was courting long before that.” 


CONTROL THAT COUGH WITH DELICIOUS, 
aromatic SEDATOLE @® — conrains 


Ya GRAIN OF CODEINE PER FLUIDOUNCE. 


Sharp & Dohme 





; HIGHLY EFFECTIVE 
IN MANY UPPER RESPIRATORY INFECTIONS 


In the local treatment of many upper respiratory infections the com- 
bined use of decongestant medication and bacitracin has proved of 
therapeutic as well as symptomatic efficacy.!.2 Nasal ventilation is 
promptly improved, and—as many pathogens present in the nasal pas- 
sages and sinuses are bacitracin-sensitive—the period of infection is 
reduced.* 

Since bacitracin is virtually nonallergenic, adverse local reactions 
need not be feared. 

Bacitracin-Nasal-C.S.C., when reconstituted for use, presents 250 
units of bacitracin per cc. and 0.25° di-desoxyephedrine hydrochloride in 
a rose-scented, approximately isotonic aqueous solution. Since it is non- 
irritant, well tolerated, and pleasantly scented, it is acceptable to children 
as well as adults. It is indicated in acute and sub- 
acute sinusitis and in coryza when sinus involve- 
ment develops. Prophylactically, in early coryza it 
aids in the avoidance of secondary invasion. 

Bacitracin-Nasal-C.S.C. is supplied in the dry 
state in 15 cc. bottles with accompanying dropper, 
and is to be reconstituted by the pharmacist just 
before being dispensed. 

REFERENCES 
1. Prigal, S.J.: Bacteriologic and Epidemiologic Approach to the 
Treatment of Respiratory Infections with Aerosols of Specific 
Antibiotics, Bull. N.Y. Acad. Med. 26:282 (Apr.) 1951. 
2. Stovin, J.S.: The Use of Bacitracin in the Treatment of Sinusi- 
tis and Related Upper Respiratory Infections, New York Physi- 
cian 32:14 (July) 1949. 
3. Prigal, S.J., and Furman, N.L.: The Use of Bacitracin, a New 
Antibiotic in Aerosol Form; Preliminary Observations, Ann. 
Allergy 7:662 (Sept.-Oct.) 1949. 


CSC Fharmacltcas 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET « NEW YORK 17 
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FOR FASTEST SPERMICIDAL 
TIME MEASURABLE 


CONTROL THAT COUGH WITH DELICIOUS, 
aromatic SEOATOLE @—CoONTAins 


Ya GRAIN OF CODEINE PER FLUIOOUNCE 


Sharp & Dohme 


Now... more positive * 
fitting of Hearing Aids 

by 
Paravox 


PHOTOSCRIPTION* 
Service 


New techniques enable us to adapt Hearing 
Aids individually to patient’s Audiogram or 
to the response curves of special test in- 
struments, and to record their patterns 
photographically. You can be positive with 
Paravox. 


The “TOP-twin-tone’’ hears through the top. 
The only Hearing Aid with two crystal micro- 
phones mounted in the top. Reduces surface 
noise, gives clear balanced tone. Sensitive, 
tiny, lightweight. 

Other Photoscription Services avail- 


able with all Paravox models. Write 
for Free booklet giving details. 


PARAVOX Parovox, Inc. 
For 2056 East Fourth St. 


Sound Quality Cleveland 15, Ohio 


*/O 1952, patent applied f 
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Modomize your laboratory now ! 


Your old photoelectric colorimeter is 
worth 510 to 20 toward the purchase 
of a new Leitz, ROUY-Photrometer 


Rugged... 


Simple... 


Accurate... 


Right now is the time to modernize your laboratory with 
the Leitz Rouy-Photrometer! For a limited time only, Leitz 
will give a generous trade-in allowance on any make of 
photoelectric colorimeter. Your old colorimeter is worth $10 
towards a new 22-test Photrometer, and $20 towards a 
new 40-test Photrometer. Old model Leitz Colorimeters rate 
even higher allowances, depending on the particular 
model owned. 

With or without a trade-in, your purchase of the Photro- 
meter represents an unequalled value. It is priced lower than 
comparable instruments, yet it is the most highly selective 
and accurate photoelectric colorimeter available. Compare, 
and see for yourself how much more the Photrometer offers! 


Act now! This offer expires April 4, 1952 
See your Franchised Leitz Dealer 


E. LEITZ, Inc., 304 Hudson Street, New York 13, N. Y. 
et FZ SCIENTIFIC INSTRUMENTS - MICROoOsS CORES 
BINOCULARS . LEICA CAMERAS AND ACCESSORIES 
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The use of a synthetic gum as a base for vaginal jelly was first introduced by 
Julius Schmid, Inc. in 1946. This synthetic gum as employed in RAMses Vaginal 
Jelly has been shown by direct color photography to have adhesive properties 
which provide complete occlusion of the cervix for at least 10 hours after coitus. 
RAMSES® Vaginal Jelly immobilizes sperm in the fastest time recognized under 


the Brown and Gamble technique (the only test recognized officially by the 
Advisory Committee on Contraceptives of the Council on Pharmacy and Chem- 


istry ). Wide clinical use has proved the dependability of Ramses Vaginal Jelly. 
THERE IS NO BETTER PRODUCT 


RAMSES Vaginal Jelly is accepted by the Council on Pharmacy and Chemistry of 


the American Medical Association. All ramses Gynecological Products, as a 
matter of policy, are offered for use only under the guidance of the physician. 


*The word RAMseEs is a registered trademark of Julius Schmid, Inc. Active ingre- 
dients, by weight: Dodecaethyleneglycol monolaurate 5%; boric acid 1%; alcohol 5. 


gynecological division 


JULIUS SCHMID, INC., 423 West 55th Street, NEW YORK 19, N. Y. 


q ty t since 1883 











High Dextrin (83%) 
Mixed Carbohydrate Milk Modifier 





\Upercainal Ointment 


for prompt and prolonged relief of 


local pain and itching 





NUPERCAINAL OINTMENT is indicated in 
Hemorrhoids, Anal Fissures, Pruritus Ani, Pruritus 
Vulvae, Fissured Nipples, Burns, Intertrigo, 
Decubitus, and Nasal Furuncles. 


NUPERCAINAL OINTMENT contains 19% Nupercaine 
(dibucaine) in a base of lanolin and petrolatum 
available in 1 oz. tubes with applicator and 1 Ib. jars. 


NUPERCAINAL CREAM contains 0.59 Nupercaine 


in 1!'4 oz. tubes. 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
NUPERCAINAL® NUPERCAINE® (brand of dibucaine) 2/:748m 








